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Hadnl  Botar  at  Gf^s  Hoiiiiial :  11  St.  ~ 


IMS        FAOBAn,  FkasBcs  Bmnac  JLD.:  Ljatoa. 

18(8         FALoaans,  Rasbu  Wn  »■■■«.  MJ)-,  V^rmekm  to  the 

/V^  V^mi    F>Mt—i,  fir  WuiAS,  BM^  FJL&  (VP-X! 


XVI 


lAiil  of  Mmnhera. 


RuKfiw 

1868  Grxkn,  Thomas  |{f-Ni:r.  M.D.,  Aautaat  Phyucwn  to,  and 
Lecturer  on  rntliolo^ry  nt  the  Charing  Croai  Hospital, 
and  PhyRioinu  to  the  Nortli-Weat  London  DiifMnnr}' 
for  Sick  Children  :  74  Winiix)le  Street. 

On'g  Memb  Grkbniialoh,  RonERT,  M.D.,  Physician  Accoucheur  to, 
and  Lecturer  on  Midwifery  at  St.  Bartholomew's  Hos- 
pital:  72  GroBvenor  Street. 

Orig  Mentb  Greenhow,  Edward  Headlam,  M.D.'(7rM«Mrw);  Exa- 
miner in  Forensic  Medicine  at  the  University  of  London ; 
Senior  AHsistant  Physician  to,  and  Lecturer  on  Mediral 
Jurisprudence  at  the  Mlddlcwx  IIoKpital ;  77  Upper 
Rericeley  Street. 

1868          GuENEAU  DE  MussT,  lihXKi,  M.D. .  4  Cavendiah  Place. 

Orig  Memb  Gull,  William  Withev,  M.D.,  F.R  S.,  D.C.L.  (V.P.): 
74  Brook  Street. 

Orig  Memb  IlABERsnoK,  .Samoel  Osborne,  M.D.,  Examiner  in  Materia 
Medica  at  the  Universit)'  of  London  ;  Pliysician  to,  and 
Lecturer  on  Materia  Medica  at  Guy's  Hospital :  70 
Brook  Street. 

Orig  Memb  Hancock,  Henry,  Senior  Surgeon  to  the  Charing  CroM 
and  the  Royal  Westminster  Ophthalmic  Hospitals:  76 
Harley  Street. 

Orig  Memb  Harlet,  John,  M.D.,  F.L.S.,  Assistant  Physician  to  the 
London  Fever  Hospital :  78  Upper  Berkeley  Street. 

Orig  Memb  Hawkins, Cxsar  Henry,  F.R.S,,  Sergeant- Surgeon  to  H.M. 
the  Queen,  and  Consulting  Surgeon  to  St.  George's 
Hospital :  26  Grosvenor  Street     (V.P.  1867-8.) 

1868  Hay,  Thomas  B.  :  43  Caledonian  Road. 

Orig  Memb  Head,  Edward,  M.B.,  Obstetric  Physician  to,  and  Lecturer 
on  Midwifery  and  the  Diseases  of  Women  and  Children 
at  tlic  London  Hospital :  91  Harley  Street. 

Orig  Memb  Heath,  Christopher  (C),  Assistant  Surgeon  to  University 
College  Hospital  and  Demonstrator  of  Operative  Surgery 
in  University  Collie :  9  Cavendish  Place. 

1868  llFSLor,  Thomas  Pretiocs,  M.D.,  Physician  to  the  Chil- 

dren's Hospital,  Birmingham. 

1868  Hewan,    Archibald,   M.D.  :    8    Minera    Street,   Eaton 

Square. 

Orig  Memb  Hewett,  Prescott  Gardner  (V.P.),  Surgeon  Extra- 
ordinary to  H.M.  the  Queen  ;  Surgeon  to  St.  George's 
Hospital :   1  Chesterfield  Street,  Mayiair. 

Orig  Memb  Hewitt,  Graily,  M.D.,  Professor  of  Midwifery  in  Univer- 
sity College,  and  Obstetric  Physician  to  University 
College  Hospital :  36  Berkeley  S(|uare. 


TjUI  of  Jf^mhifrt. 


XTU 


Orig  Mmb    Hicks.   J.    Braxton.  M.D.,    F.R.S.,   F.L.S.,   Phjcicuo- 

Accoucheur  to,  and  LecttmT  on  Midwifery  luid  the 
Dii^'ajfs  of  Women  and  Childrfn  at  Guy's  Hospital : 
9  St.  Thomas'*  Street,  Southwark. 

1868  Hn.i.,  BxKOUT,  M.B.,  Aautant  Surgeon  to  Unireraitj 
College  Hospital  and  Surgvon  to  the  Lock  Ho^tal :  1 4 
We  J  month  Street. 

1868         Hnx,  Tboius  Hakvkt  :  4  Stanhope  Terrace,  Bajswater. 
Orig  Memb     ITiit^v.   Jomr,   F3.S.   (V.P.),    Surgeon   Extraordinary 
i.>  II.M.  the  Queen;  Surgeon  to  Guy's  Ho^ital:   10 
New  Broad  Street 

Orig  Memb  Hiyrox,  Jams,  Aural  Surgeon  to  Guy's  Hoq>ital :  18 
Sarile  Row. 

1868         HoLMAX,  CoxsTAxmrE,  M.D.  :   Reigate. 

18C8  Holmam.   William  Hesey.    ^r.R.  :     Cfi    AdtklJe  Road 

South,  Hampetead. 

fh-ijM.   J,     Holmes,  TiuoTHT  (C.;,  Kxanuner  in  Mir. 
College  of  I'hydcians;  Surgeon  to, 
Surgery  at  St.  George's  Ho«pital;   Sur^jufju-ui-Lhitf  to 
the  Metropolitan  PoUce  Force  :  31  Clanre-^  Street,  Pic- 
eadiUy. 

On'g  Memb    H(m.t,  Baixau)  Wight,  Senior  Sur^ 

CO  Suigery  at  the  Weetminater  Hospital;  Medical 
Officer  of  Health  for  Weatminater  :  14  Savile  Row. 

Orig  Memb  HoLTHOCSE,  Casstek,  Surgeon  to,  and  Lecturer  on  Sur- 
gery at  the  Weatminster  Hospital;  Sui^geon  to  the 
South  Loudon  Ophthalmic  Hospital :  2  Storey's  Gate, 
St  Jamea's  Park. 

Orig  Memb  Hulke,  Jorx  Whitauk,  FJLS.  (C^.  A»«istant  Surgeon  to, 
.1    i  I.«cturer  on  Physiology  idloicx  Hospital ; 

burgeon  to  the  Royal  Lonu.  ..  .i-iiialmio  Mortal; 
Lecturer  on  Anatomy  and  Physiology  to  the  Royal 
College  of  Suigaona:  10  Old  Burlington  Street 

Orig  Memb  HirnnnT,  Giomi  Mt;BRAT,  M.D.,  F.R.S.  (V.P.),  Proiemor 
of  AnaloaT  in  the  UniTeratY  of  Cambridge,  and  Sur- 
geon to  Addenbrooke's  Ho^atal,  Cambridge. 

Orig  Memk  Htfmmww,  Jokatrait,  Surgeon  to,  and  Lecturer  on  Sur- 
gery at  the  London  M "-A ;  Surgeon  to  the  Ho^tal 

Jut  Diseases  of  the  1  Assistant  Surgeon  to  the 

Royal  London  OphttMuuuc  iiunital :  4  FinatMur  Cirona. 
(C.  1867-8.) 

Oruj  Mnnh    .UouKm,  J.  HiTOBUiMM,  If  J>.,  Aasistant  Phrsidan  to,  and 
Lsoturer  on  Phyniologr  at  the  London  no&ghaX ;  Phy- 
sician to  the  NatMmafHoijpital  lor  ^jilspsgr  and  Para> 
Iviiis :  28  Bedford  Place,  Russell  Square. 
TOL.  II.  it 
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LUi  of  Membert, 


KUKTBO 

Orig  Mem^  JtXKKM,  Sir  William,  Bart,  M.D.,  F.R.S.  (V.P.),  Phyxi- 
cian  in  Ordinary  to  H.M.  the  Queen,  m  *  * '  'I  II.  tho 
Prince  of  Wales ;  Physician  to  Univer  .•.•  Hos- 

pital :  63  Brook  Street 

Orig  Memh    Johnsox,  George,  M.D.,  Physician  to  King's  College  Hoe- 

Sital,  and   ProfesBor  of  the  Principles  and  Practice  of 
ledicine  in  King's  College  :   1 1  Sovile  liow. 

Orig  Memb  Jokes,  Charles  Hakdfield,  M.B.,  F.R.S,,  Physician  to 
St  Mary's  Hospital :  49  Green  Street,  Groevenor 
Square. 

Orig  Memb  Jones,  Sydnet,  M.B.  Senior  Assistant  Surgeon  to,  and 
Lecturer  on  Ophthalmic  Surgeir,  and  on  De8cri|itive 
and  Surgical  Anatomy,  at  St.  Thomas's  Hospital:  15 
St  Thomas's  Street,  Southwark.     (C.  18C7-8.) 

Orig  Memb  Kellt,  Charles,  M.D.,  Assistant  Physician  and  Patholo- 
gical Renstrar  to  King's  College  Hospital :  King's 
College,  Strand. 

Kesteven,  William  B.  :  2  Lansdowne  Place,  Upper  Hoi- 
loway. 

Langmoee,   John  C,  M.B.  :   12  Sussex  Gardens,  Hyde 
Park. 


1868 

1868 

Orig  Meinh 


Lanoton,  John,  Assistant  Surgeon  to,  and  Demonstrator 
of  Anatomy  at  St  Bartliolomcw's  Hospital. 

1869         Lawrence,  James  E. :  Wandsworth. 

Orig  Memh  Lawson,  George,  Ansistant  Surgeon  to  the  Middlesex 
HoHpital  and  Surgeon  to  the  Royal  London  Ophthalmic 
Hospital :  12  Harley  Street 

1868  Lawson,  Henrt,  M.D.,  Assistant  Physician  to,  and  Lec- 

turer on  Physiology  at  St.  Mary's  Hospital :    8  Not- 
tingham Place. 

1869  Leach,  Haury,  Resident  Medical  Officer,  Seamen's  Hos- 

pital Ship  '  Dreadnought.' 

Orig  Memb  Lee,  Henry,  Surgeon  to,  and  Lecturer  on  Pathology  at 
St.  George's  Hospital :  9  Savile  Row. 

1868  Little,  Louis  Stromezer,  Surgeon  to  the  National  Ortho- 

Iiedic  Hospital,  and  Assistant  Surgeon  to  the  London 
Hospital :  71  Brook  Street. 

Orig  Memb  Mackenzie,  Morell,  M.D.,  Assistant  Physician  to  and 
Lecturer  on  Physiology  at  the  London  Hospital,  and 
Phyhician  to  the  Huspital  for  Diseases  of  the  Throat  : 
13  Weymouth  Street,  Portland  Place. 

O,:.,  \i.„.l  Marcet,  William,  M.D.,  F.R.S. (C),  Aesistant  Physician 
to  the  Hospital  for  Consumption  and  Diseases  of  the 
Chest :   48  Harley  Street 


LiMt  oj  Member*, 
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1868  Marsh,  F.  Howard,  AansUmt  Surgeon   to  th«  Hospital 

for  Sick  Children  :   19a  Golden  ^iiare. 

Orig  Memb  Mai  ndes,  Charles  F.  (C),  Sui^goon  to,  and  DemonRtrator 
(1  Opurativv  Surgery  at  the  London  Iloispital :  29  New 
broad  Street. 

1868         May,  Euwabd  Hoofer,  M.D.  :  Tottenham,  Middlesex. 

1868  Meadows,  Alfred,  M.D.,  Physician  to  the  Ho^ital  for 

Women,  and   Physician   Aoooucheur  to   the   Gen<'ral 
Lying-in  Hospital :  27  George  Street,  Hanover  Square. 

Orig  Mtmb  Moore,  Charles  Heweit,  Surgeon  to,  and  Lecturer  on 
Surgery  at  tlie  Middlci«cx  Hospital,  and  Siurgeon  to  St. 
Luke's  Hospital :   102  Piifadilly. 

Orfj  Maitb  M«).\oK,  Walter,  M.D.,  Assistant  Physician  to,  and 
Lecturer  on  Pathology,  and  Demonstrator  of  Morbid 
Anatomy  at  Guy's  Hospital :  6  FinHbury  Circus. 

Oriij  Mtmb  MuRcuisoN,  CuAULEii,  M.D.,  F.R.S.  (C),  Senior  Physician 
to  the  London  Fever  Hospital ;  Physician  to,  and 
I.iCcturer  ou  Medicine  at  the  Middlesex  Hospital :  79 
Wimpole  Street 

1868         MuRBAT,  JoBX,  M.D.,  Medical  Registrar  to  the  Middlesex 
Uo^ital :  40  Bryaoaton  Street. 

1868         Mtkbs,  AftTHtm  BowKN  Richards,  Asaistant  Surgeon  to 
the  GoldatrMun  Guards :  Tower  of  London. 

Orig  Mtmb  KotTOV,  Akthitr  Treherke,  Awistant  Surgeon  to  St 
Mary's  Hospital :  6  Wimpole  Street 

Orig  Memb  NuKii,  Thomas  William,  Surgeon  to,  and  Lecturer  on 
Operative  Surgery  at  tlic  Middlesex  Hospital :  8  Strat- 
ford Place. 

Orin  %r^nh  OaUL,  Johk  Wiluam,  M.D.,  Examiner  in  Anatomy  and 
Phvsiology  to  the  Rojai  College  of  Physicians ;  Phy- 
sicuui  to,  and  Lecturer  on  Pirthology  at  St.  Geoi^ge'a 
Hospital :  18  Upper  Brook  Street     (C  1867-8.) 

1868  OoLB,    \'  .    M.D.,   Pbydotan   to   the    Derbyshire 

Geo*!  uury :  Derby. 

1869  OtonxLO,  E.,  M.D.:  Surinam. 

1868         Ortar,  FaAxas,  M.D.,  Senior  Pliyaoian  to  the  Ci^ 
Dispeniuy,  10  Charlotte  Street,  Portland  Place. 

Orig  Memb  Paokt,  James,  F.K.S.,  D.C.L.(/>ri«M/atO.Sergeant>6argeoa 
Extovmdinarr  to  H.M.  the  Queen ;  Sui^eon  in  Chdi- 
narjr  to  H.R.H.  the  Prince  of  Wales;  Soifeoo  to,  and 
Lec^nnr  on  Soigevy  at  8t  Bartholomew's  Hoi^tal,  and 
Surgeon  to  CIuri«'s  Hoepital:  1  Harewood  Place, 
llanoTor  Si|ua».     (V.P.  1867-8.) 
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Orig  Memb 

1868 

1868 
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Palmer,  Silas,  M.D.  :  Newbury,  Berlu. 

Pabson,  Edwakd,  M.I).,  Phyrician  Accoucheur  and  Lec- 
turer on  the  Diaenaeit  of  Women  and  Children  at  the 
Charing  Cross  llospital :  8  Bolton  Street,  Mayiair. 

FARTRinaE,  RiciiABD,  F.R.S.,  Surgeon  to  King's  College 
Hospital,  and  Professor  of  Anatomy  at  King's  Collej^ : 
17  New  Street,  Spring  Gardens. 

Pavt  Frederick  William,  M.D.,  F.R.S,  (C),  Assif^tant 
Physicijm  tf>,  and  Lecturer  on  PhyMology  at  Guy'H 
Hoapital :  35  Grosrenor  Street. 

rF\cocK,  TnoMAS  Bevill,  M.D.  (V.P),  Phywcian  to  St. 

Thoinas's  Hospital,  and  to  the  City  of  Ix>nd<m  Hospital 

lor  Di.seases  of  tho  ri..  ..t  •  20  Finsbury  Circus.     (C. 

18G7-«.) 
Pick,    Thomas    Pickeiii.nu,    .Surgeon    to    the    Belgrave 

Hospital  for  Children;  Ciuiitor  of  tJje  Museum  at  St. 

George's  Hospital :  9  Bolton  Row,  Mayfair. 

Pollock,  A.  Julius,  M.D.,  Assistant  Physician  to  the 
Charing  Cross  Hospital ;  Physician  to  the  Foundling 
Hospital :  21  Montague  Place,  Russell  Square. 

Pollock,  James  Edward,  M.D.,  Physician  to  the  Hospital 
for  Consumption  and  Diseases  of  the  Chest :  52  Upper 
Brook  Street. 

Powell,  R.  Douglas,  M.D.,  Asdstant  Physician  to  the 
Hospital  for  Consumption  and  Diseases  of  the  Chest : 

6  Nottingham  Place. 

Frentis,  Charles,  Assistant  Surgeon  Bengal  Army :  1 1 
Upper  Phillimore  Place,  Kensington. 

Purnell,  John  J.,  Surgeon  to  the  Royal  General  Dispf-n- 
sary  :  Woodlands,  Streatlium  Hill. 

.;  AiN,  Richard,  M.D.  (C), Physician  to  tiu-  liospiun  tor 
Consumption  and  Diseases  of  the  Chest :  67  Harley 
Street. 

Ram^kilt.,  J,  Spence,  M.D.,  Physician  to,  and  Loctnror  on 
at  the  London  Hospital ;  Senior  1'  to 

t.      _  ual  Hospit.'il  for  tlio  Paralysed  anil  i    '^^  • 

5  St.  Helen's  Place 


ri  to  tlie 
ii  Street, 


Kasch,  Adolphds  a.,  M.D.,  li  I 

German  Ho.spital  Eastern  Di,    ..  ..:  .      7 
Finsbury  Square. 

liKES,  George  Owen,  M.D.,  F.R.S.,  Senior  Physician  to, 
and  Lecturer  on  Medicine  at  Guy's  Hospital :  26 
Albemarle  Street. 


Lisi  of  Member; 
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1868  Rnris,  Hxxkt  A.,  Sorgwm  to  the  Wettminater  6«n«ral 
Duf>enMry ;  DanonBtntor  of  Anatomy  «t  the  Middleaex 
Uo^ital :  86  Gordon  Square. 

1868  Rehdlk,  Jambs  D.,  M.D.  (C),  Medical  Officer  to  the 
GoTenunent  Conrict  Priaon,  Brixton :  Park  Hill, 
ClaphamPark. 

Orig  Memk  RxmouM,  Johx  RuasKix,  M.D.,  F.R.S.,  Examiner  in 
Medicine  at  the  Unirenity  of  London ;  Profeaaor  of 
the  Principles  and  Practice  of  Medicine  in  Univeruty 
Collie ;  Physician  to  University  College  Hospital :  38 
Groavenor  Street     (C.  1867-8.) 

1868         RiCB,  MiCHAXL  W.,  M.B. :  90  Cadogan  Place. 

Oriq  .\femb  RixaxR,  Stdxxt,  M.D.,  Profeaaor  of  Materia  Medica  in 
Uniravi^  College,  and  Physician  tu  University  College 
Hospital ;  Aaaiatant  Physician  to  the  Hospital  f'^r  9>\r\ 
Children :  15  Cavendish  Pbice. 

Orig  M«mh    SocsK,  Jaxxs,  Aasrtant  Surgeon  to  St.  George's  1 1 
and  to  the  Royal  Ophthalmic  Hoepital,  Charing 
Lecturer  on  Anatomy  at  St  George's  Hoi^itul :    2 
Wiltoo  Street,  Groavenor  Place. 

Orig  Mtmh  Saltbb,  Hkxrt  Htdb,  M.D.,  F.R.S.,  Examiner  in  Ana- 
tomy and  Physiology  to  the  Royal  College  of  Physiciani ; 
Senior  Physician  to,  and  Lecturer  on  Medicine  at  the 
Charing  C^xms  Hospital :   14  Harlcy  Street 

Orig  Memh  SAVDKBaoH,  Johh  BimooK,  M.D.,  F.R.S.  {Hon.  Seeretaiy); 
Asaialant  Phyncian  to,  and  Lecturer  on  Physiolo^  at 
the  Middleaex  Homtal ;  Physician  to  the  Hoepit^  for 
Conaumptioa  and  Diaeaaea  of  the  Chest:  49  Queen 
Anne  Street 

1868  SAYDKBaow,  Huou  Jamss,  M.D.,  Physician  to  the  Hoepital 

far  Women :  26  Upper  Berkeley  Street 

1869  Sbdowioc,  Lioxabo  Wiluaic,  M.D. :  2  Glonceater  Ter- 

race, Hyde  Park. 

(tri'j  Memh  Shaw.  Alcxaxdbb,  Consulting  Surgeon  to  the  Middleaex 
n.>h|.itul :  40  Abbey  Road  West,  Kilbum. 

Orig  Mtmb  Siblxt,  Sirruitn  William,  Lecturer  on  Patbokigical 
Anatomy  al  the  Middlesex  Hospital :  12  New  BmrUng- 
lon  Street 

Orig  Memh  SiBtox,  FBAxaa,  M.D.,  PJi.S.  (C),  Physician  to,  and 
Lecturer  on  Clinical  Medicine  at  St  Maiy's  Hoepital : 
59  Brook  Slieet 

Orig  Memh  Sikvckixo,  Edwabo  Hkxbt,  M.D.,  Physician  in  Ordinary 
to  ILRA  the  Prince  of  Walea;  Phyni  nnd 

Ledorer  on  Matoria  Medicn  at  St  Mar  id ; 

Phyadan  to  the  Lock  Hoepiul :  17  Maaeltc^cr 
Sqtiare. 
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1868  Silver,  Alexander,  M.D.,  AxsiiiUint  Physician  to,*  and 
I^iccturer  on  Foronitic  Medicine  at  the  Charing  CroM 
IloHpiial :  8  Gray*H  Inn  Place. 

1868  SiMMs,  Frederick,  M.B.,  Physician  to  the  St.  PancTH  and 

Northern  Dispensary  :  46  Wimpole  Street. 

Orig  Memh  Simon,  John,  F.R.S.,  D.C.L.  (V.P.),  Surgeon  to,  and  Lee- 
tnrer  on  Pathology  at  St.  Thomas's  Hospital ;  Medical 
Officer  of  H.M.  Most  Honourable  Privy  Coimcil :  40 
Kensington  Square. 

1868  Smith,  Heywooo,  M.B.,  Assistant  Physician  to  the  Hos- 

pital for  Women  :  42  Park  Street,  Grosvenor  Square. 

1868  Smith,  Prothehoe,  M.D.,  Physician  to  the  Hospital  for 

Women  :  42  Park  Street,  Grosvenor  Square. 

Orig  Metiib  Smith,  Thomas  (C),  Assistant  Surgeon  to  St.  Bartholo- 
mew's Hospital,  and  Surgeon  to  the  Ho^ital  for  Sick 
Children  :  5  Stratford  Place. 

1808  Snow,  William  v.,  M.D.:  Eastbourne. 

Orig  Memh  Southey,  Reginald,  M.D.  (C),  Assistant  Physician  to,  and 
Lecturer  on  Forensic  Medicine  at  St.  Bartholomew's 
Hospital :  32  Montague  Place,  Russell  Square. 

1868  Sqitarey,  Charles  Edward,  M.B.,  Assistant  Physician  to 

the  Hospital  for  Women :  Upper  Wimpole  Street. 

Orig  Memb     Stephen,  Andrew,  M.D. :  44  Victoria  Road,  Kensington. 

Orig  Memb  Stewart,  Alexander  Patrick,  M.D.,  Consulting  Phy- 
sician to  tlie  Middlesex  Hospital :  75  Grosvenor  Street. 

1868  SuTRO,  SiGisMUND,  M.D.,  Senior  Physician  to  the  German 

Hospital :  37a  Finsbury  Square. 

Orig  Memb  Sdtton,  Henry  Gawen,  M.B.,  Assistant  Physician  to,  and 
Lecturer  on  Pathology  at  the  London  Hospital,  and 
Assistant  Physician  to  the  City  of  London  Hospital  for 
Diseases  of  the  Chest :  30  Finsbury  S^juare. 

1868  Tanner,    Thomas  Hawkes,   M.D.,  F.L.S. :    9   Henrietta 

Street,  Cavendish  Square. 

1868  Tatham,  John,  M.D.,  Assistant  Physician  to  the  Hospital 

for  Consumption  and  Diseases  of  the  Chest:   1  Wilton 
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Additiou't'  r  ni-M  adopted  at  t/ie  Annual  Meeting  of  the 
Cliuicat  Society^  January  8,  1868. 


1.  Urdioary  members,  residiiig  more  than  six  miles  from 
Charing  Cross  at  the  time  of  their  election,  shall  pay 
an  entrance  fee  of  two  guineas,  which  shall  exempt 
them  from  any  farther  payment  while  they  continne 
non-resident. 

IL  Ordinary  resident  members,  on  becoming  non-resident, 
shall  cease  to  be  called  on  for  the  annual  contribution 
whilst  they  continue  non-resident. 

III.  Non-resident  members  shall  not  be  presented  with  the 
Transactions  of  the  Society,  but  shall  be  entitled  to 
poroluMe  them  at  prime  cost. 

rV.  Ordinary  members  of  the  Society  may  oompoimd  for 
the  entrance  fee  and  annual  tabecription  for  life  by  a 
single  payment  of  fifteen  guineas  made  in  adTanoe. 


roMMLixNl  CATIONS. 


i.—A  CtiM  of  extreme  Hypertrophy/  of  the  Epithelial  and 
Paf'ilhiry  Elements  of  the  Mucosa  of  Vie  Tongue^ 
^  >M  GlosscBy  where,  after   nearly  ticenty   years, 

..J  .....iioma  supervened.     By  John  W.  IIulke.     lie'id 
October  9,  1868. 

r  presenting  this  case  to  the  Clinical  Society,  it  is  neces* 
sary  that  I  shonld  at  once  mention  that,  under  the  title 
*  A  case  of  Ichthyosis  Glossae/  it  fonne<l  in  1864  the  subject 
of  a  comnninic-ation  to  the  Royal  Medical  and  Chirurgical 
'  •  the  Council  of  which  it  was  returned  to  me  as 
for  publication  in  their  '  Transactions,'  although 
•  vi'ry  uncommon,  and  as  far  as  could  be  learned 
a  previously  described. 

IS  since  then  acquired  increased  interest  from 
•ion  of  epithelioma,  wlii.li  r:m  a  rapidly  fatal 

in  of  the  tongue,  to  wm.n  m  1864  I  provi- 
i<  *1  the  term  ichthyosis,  consists  essentially  in 
hrpertrophy  of  the  epithelial  and  papillary  elements  of  the 
gloinl  mQCons  membrane,  corresponding  to  that  which  in 
the  skin  derma tologpsta  hare  long  known  oy  the  same  name. 
Its  rarity  may  be  inferred  from  the  fiust  that,  daring  the 
twehre  yean  I  hare  had  charge  of  a  large  out-patient  prac- 
tice at  two  ooocideraUe  metropolitan  luMpitala  I  had  only 
wen  this  one  caM  mitfl  a  few  days  ago,  when  Mr.  Moore 
drew  my  attention  to  a  patient  of  his  similarly  aftoted  with 
both  ichthyosis  and  epitnelioma  of  the  tongue,  the  former  of 
many  years*  duration,  the  latter  of  recent  cUtte. 

Ichthyosis  ia  characteriaed  by  tough,  white,  ndsed  patehea 
on  the  snrfkoe  of  the  tot^Eoe.  Tndr  ooloor  ia  not  nnlilm 
that  of  a  thin  film  of  boilecT white  of  egg  or  wet  kid  leather. 
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2  Case  of  Ichthyont  Qloua, 

They  are  clinically  distinguishable  from  syphilitic  condy- 
lomata by  tlieir  thick  cpitlu'lium  and  their  wide  Htipcriicial 
extent;   and  from  syphilitic  nodes  and  •  irs 

by  their  restriction  to  the  mucosa,  by  tli  ■  in- 

scription, by  the  natural  softness  of  the  underlyinj;  muscular 
tissue  (showing  the  absence  of  infiltration),  and  by  the 
absence  of  ulceration  and  of  infection  of  the  lymphatics. 

Ctue, — An  athletic  fireman,  aged  43,  came  to  my  out-patient 
room  in  Kind's  Colle«;e  Hospital,  in  February  ISGI,  with  the 
following'  curious  condition  of  tongue :  Upon  the  middle  of 
its  upper  surface  there  was  an  oblong,  yellowish  white, 
leathery  patch  about  1^'"  thick  at  it«  centre,  but  thinner 
towards  the  left  side  of  the  tongue,  where  it  was  not  unlike 
the  thinnest  kid  leather.  A  little  behind  the  left  oomer  of 
this  patch  was  a  more  prominent  round  8p<  '  same 

kind  about  \"'  broad.     These  patches  were  :i  iy  cir- 

cumscribed :  the  underlying  muscular  tissue  was  not  indur- 
ated, and  no  enlarged  glands  were  perceptible. 

He  said  that  twelve  or  fourteen  years  before  the  skin  on 
the  back  of  his  tongue  began  to  thicken,  and  ami  '  Ich 
was  formed  here  which  slowly  grew  thicker  and  lai  _  1  it 

became  so  very  inconvenient  that  he  pared  it  down  with  a 
razor;  and  he  had  since  repeated  this  from  time  to  time 
whenever  the  patch  became  troublesome  by  its  bulk  and  its 
inflexibility.  He  said  that  he  had  never  had  syphilis,  and 
a  careful  investigation  on  this  and  on  several  subsequent 
occasions  failed  to  detect  any  evidence  of  it. 

Regarding  it  as  a  non-malignant  afiection  of  the  nature 
of  a  wart  or  corn,  I  cut  off  the  smaller  patch  together  with 
a  thin  layer  of  the  underlying  muscle.  The  wound  bled 
very  copiously.  It  healed  in  about  ten  days.  A  memorandum 
which  r  made  at  the  time  says :  *  The  wart  is  3"'  thick  at 
the  centre  and  \\"'  at  the  edge.  It  consists  of  the  natural 
elements  of  the  mucous  membrane  greatly  hypertrophied. 
The  papillaj  and  their  epithelial  sheaths  arc  both  involved.* 

Three  years  afterwards  he  again  came  to  me,  now  at  the 
Middlesex  Hospital.  At  this  time  the  considerable  portion 
of  the  surface  of  the  tongue  represented  in  the  drawing 
was  involved  in  the  h\i)ertrophy,  which  presented  the  same 
characters  as  before,  and  there  was  still  no  induration  of  the 
muscular  tissue,  no  ulceration,  and  no  enlargement  of  the 
neighbouring  lymphatic  glands.  The  scar  of  the  former  opera- 
tion was  not  perceptible.  The  two  principal  masses  shown  in 
the  drawing  annoyed  him  so  much  that  he  consented  to  have 
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them  taken  away.  I  tri.<i  m.  «1o  this  with  potasaa  ftua, 
itrong  nitric  and  chromic  acid,  but  these  powerful  chemical 
agents  did  not  make  any  impression  •  tonffh  leatherj 

puqaes,  and  on   April  20,    1864,  I  cv  he  larger  one. 

K«in-inl>.  rii)<^  the  copious  lut'Uiorrhage  when  I  cut  off  a 
miuh  .suiallt-r  piece  in  1801,  I  now  used  the  ^raseor.  The 
extent  of  tis.sue  included  in  the  chain  was  easily  regulated  bj 
H*  *  ^  |iass«Hl  under  the  plaque,  and  the  sor&ce  of  the 
\'  s  I  v.'n  and  bloodless.     The  patient,  who  had  de- 

oliiu-tl  t«.  tak<'  >lil"n't'('nn,  saffered  k''  'he 

tvra»em«Mit,  nhi<h  otcupied  several  m    .  i;^h 

a  man  t»f  ^rn-at  connif^e,  he  beffged  me  to  defer  the  removal 
of  the  84><*onil  pat*  li.  The  wound  healed  as  kindly  as  that 
which  hiul  Ih'*'!!  ina<le  with  the  knife. 

th  of  the  followin«;  May  I  cnt  off  the  raised 
I  n  the  left  half  of  the  back  of  the  tongue  with 

a  sc.i  he  still  refused  chloroform,  and  he  shrank 

from  ; action  of  the  ^raseur.     Tliis  time  he  lost 

so  much  blt)od  that  he  fainted,  and  he  remained  very  blanched 
for  several  days.  In  November  of  the  same  year,  when  I 
again  saw  him,  the  scars  were  soft  and  inconspicuous.  The 
Tery  thin  white  leathery  film  on  the  left  side  of  the  tip  of 
the  tongue  had  nearly  disappeared,  and  a  single  opaque 
white  spot  ^  of  an  inch  behind  the  right  scar,  about  3"' 
broad,  was  almost  the  only  vestige  of  the  disease  then  re- 
maining. 

The  excisi>4]  phupies  had  essentially  the  same  sf*  as 

that  removed  in   I '^Gl,  viz.  extreme  hjrpertrophy  •'!  li- 

fonn  papilUi>  and  their  sheaths.  These  composite  papillie 
hod  an  average  diameter  of  *1  inch  at  their  base,  and  the 
average  length  of  '25  of  an  inch.  The  epithelial  sheaths 
of  the  8e<-oiuhiry  papillie,  instead  of  ending  separately  in 
brushes,  C4>hered  in  solid  masses.  The  cater  BarfWee  was 
coaU^l  with  the  fikunentons  thallos  of  an  alga  \^  id 

insinuated  itself  bonoath  the  most  superficial  .  .  .  .;al 
flakes,  and  had  also  crept  into  the  fissores  between  the 
papilltc,  but  it  did  not  penetrate  the  sheath  ^-  —  ^Irpth, 
and  it  never  reached  the  growing  layers  of  the  mi. 

1  •]'  '  im  again  until  December  18(>7,  nearly  six 

yearH  rst,  sAd  three  and  a  half  years  after  the 

second  o|>  He  now  bad  a  ragged  nicer  with  a  raised 

margin,  a.  .  ;.  i.t...<i  (jt^ie  on  the  back  of  the  tongne 

near  the  tip.  was  foul  and  ichorous,  and  it  was 

excessively  painiui.     i  '  iiist  returned  from  Paris,  where 

■  s 
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B  few  weeks  previously  he  first  noticed  a  hard  knot  in  the 
tip  of  the  tongue,  and  he  said  that  a  French  doctor  to  whom 
he  showed  it  stuck  a  caustic  fl^he  into  it,  which  was  fol- 
lowed quickly  by  its  breaking  into  an  ulcer. 

There  was  no  recurrence  of  the  former  hypertrophy  of 
the  mucous  membrane.  The  present  disease  was  manifestly 
an  ulcerated  epithelioma,  and  as  the  induration  api>eared 
restricted  to  the  front  of  the  tongue,  and  as  the  neighbour- 
ing IjTnphatic  glands  were  not  j^et  enlarged,  I  advised  its 
removal  with  the  ^raseur.  This  was  done  on  December  4, 
the  patient  this  time  being  under  the  influence  of  chloro- 
form. A  wide  belt  of  soft,  seemingly  healthy  tissue  beyond 
the  hardened  part  was  included  in  the  chain.  On  the  sepa- 
ration of  the  tongue  three  arteries  bled  very  freely,  and 
required  ligatures.*  Healthy  granulations  sprang  up  and 
the  wound  healed  quickly.  At  the  end  of  December  he  left 
the  hospital  with  a  soft  healthy  scar.  Tlie  distinctness  of 
his  speech  was  not  much  lessened,  the  chief  defect  being  a 
lisp. 

On  the  10th  of  the  following  January,  I  found  a  very  hard 
lymphatic  gland  of  the  size  of  a  bean  at  the  angle  of  the  jaw 
on  the  left  side,  evidently  cancerously  infected.  I  injected  it 
with  f\xx.  of  a  solution  of  acetic  acid  containing  25  per 
cent,  of  strong  acid.  This  was  horribly  painful,  and  it  did 
not  check  the  extension  of  the  cancerous  infiltration.  Other 
neighbouring  glands  about  the  floor  of  the  mouth  were  soon 
invaded,  and  then  those  in  the  neck  on  both  sides  became 
involved.  At  the  same  time  a  large  mass  rose  up  under  the 
nuicous  membrane  in  the  floor  of  the  mouth,  between  the 
stump  of  the  tongue  and  the  symphysis  of  the  jaw.  It 
reached  above  the  level  of  the  lower  teeth,  and  was  deeply 
indented  by  those  of  the  upper  jaw.  Tlie  cicatrix  in  the 
tongue  remained  soft  and  apparently  healthy. 

June  10,  1868,  when  I  last  saw  him,  he  was  in  excru- 
ciating pain,  notwithstanding  the  free  use  of  opium,  and 
death  was  evidently  near. 

The  clinical  history  of  the  case  is  unfortunately  deficient 
in  evidence  which  might  establish  the  existence  or  absence 
of  any  direct  or  indirect  causal  relation  subsisting  between 
the  ichthyosis  and  the  epithelioma,  for  the  patient  not  being 
under  our  observation  at  the  time  when  he  iirst  noticed  the 

*  This  probably  arose  from  the  chain  cutting  too  quickly.  I  became  aware  of 
it  during  the  operation  and  turned  the  screw  very  slowly.  The  instrument  waa 
new,  and  I  afterwardu  foand  that  the  screw  had  an  nnu»ually  wide  thread. 
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canoeronfl  knot,  we  cannot  prove  or  disprove  its  origin  in 
anr  vestige  of  an  icbthvosis  patch. 

The  long  duration  of  the  ichthyosis  as  such,  the  complete 
restriction  of  the  hypertrophy  to  the  elementary  tissues  of 
the  mucosa  during  twenty  years,  and  the  evident  retrogres- 
sion of  the  remaining  vestige  of  it  in  1864,  favour  the  idea  that 
the  two  affections  occurrea  independently ;  and  this  is  sup- 
ported by  the  anatomical  relations  of  the  cancerous  tumour, 
which  in  a  longitudinal  section  of  the  tongue  in  the  median 
plane,  appears  to  the  naked  eye  as  a  round  nodule  embedded 
in  the  mnscular  tissue,  the  coarser  fasciculi  of  which  are 
disposed  concentrically  about  it.  On  the  other  hand,  the 
final  supervention  of  epithelioma  in  the  only  two  cases  of 
ichthyosis  gloss»  which  I  have  seen,  and  the  anatomical 
parallelism  presented  by  the  very  active  multiplication  of 
cells  of  an  epithelial  type  in  both  diseases  are  not  without 
significance.  The  fine  structure  of  the  tumour  and  its 
growth  are  eminently  typical  of  epithelioma  and  therefore 
require  no  description. 


n. — On  Ligature  of  the  Femoral  Artery  (under  two  con- 
ditions). By  Charles  F.  Maunder.  Read  October  23, 
1868. 


1 


>     P.,  aged  19,  while  mendinff  a  pen,  on  September  7, 

\t  1867,  accidentally  woonded  his  left  thigh.  Profuse 
luemorrhage  arose,  and  was  temporarily  arrested  by  a  hand> 
kerchief  tied  tightly  around  the  limb  over  the  wound. 
Within  a  few  minutes  of  the  accident  I  was  summoned,  and 
having  carried  my  finger  along  the  track  of  the  knife,  felt  a 
hole  in  an  artery  (whidi  proved  to  be  the  taperficial  femoral) 
woonded  about  the  middle  of  the  thigh. 

Having  enlai|^  the  woond  opwutls  and  downwards,  I 
exposed  a  large  artery  and  vein,  and  distinctly  saw  (as  also 
did  Dr.  W.  R.  Woodnian,  who  aadsted  me)  a  giving  wovuid 
in  the  inner  side  of  the  former.  A  ligature  was  carried 
around  the  artery  both  above  and  below  Uie  woond  in  it,  and 
the  patient  was  oat  of  danger. 

During  the  performance  of  the  operation,  the  finger  beoame 
shifted  oocaaionaUy,  and  when  the  hole  in  the  artenr  waa 
exposed  and  piessme  only  remained  below  it»  arterial  Mood 


6  On  Ligature  of  the  Femoral  Artery. 

flowed ;  but  when  the  preesure  was  only  applied  above  it, 
venous  blood  flowed. 

Of  the  accuracy  of  this  observation  I  have  not  a  shadow  of 
a  doubt.  The  ligatures  came  away  on  the  twelfth  and 
thirteenth  days  respectively,  and  the  patient  progressed  un- 
remittingly to  recovery. 

Now,  I  have  brought  this  case  before  the  Society  with 
the  view  of  promoting  a  discussion  upon  two  points  or  great 
import  in  surgery,  and  also  with  a  hope  of  establishing  both 
an  absolute  fact  and  a  probability. 

The  fact  which  I  wish  to  establish  is,  that  the  femoral 
artery  luiving  been  opened  in  its  continuity,  and  the  normal 
circulation  through  it  being  checked,  dark  blood  shall  flow 
from  its  distal  portion  during  at  least  the  first  hour  atler  the 
lesion.  Such  was  the  case  in  the  above  instance,  and  a 
similar  fact  as  regards  colour  has  been  recorded  by  Guthrie. 
I  am  led  to  make  this  statement,  because  on  a  former  occasion 
when  a  Member  related  to  the  Society  an  interesting  case  of 
aneurism  of  the  femoral  artery,  treated  by  laying  open  the 
sac  and  securing  both  ends  of  the  vessel,  I  took  the  oppor- 
tunity (at  the  same  time  mentioning  Guthrie's  and  my 
observation)  of  enquiring  into  the  colour  of  the  blood  seen 
by  that  gentleman  to  come  from  the  lower  end  of  the  artery. 
He  replied,  '  Guthrie  was  wrong  in  his  obsen'ation,  as  the 
blood  was  decidedly  arterial.* 

Now,  I  venture  to  assert  that  Guthrie  and  myself  on 
the  one  hand,  and  a  Member  on  the  other  hand,  are  both 
correct.  In  the  instance  of  wound  of  the  superficial  femoral 
artery,  in  which  either  a  ligature  has  been  applied  to  the 
proximal  side,  or  pressure  to  arrest  luemorrhage  has  stopped 
the  flow  of  blood  along  the  main  channel,  the  vis  a  tergo  is 
withdrawn  in  great  measure,  and  the  collateral  circulation, 
though  sufficient  to  support  the  life  of  the  limb,  is  unequal 
to  do  its  part  to  propel  the  venous  blood  ;  and  consequently, 
as  no  vacuum  may  e3jist  in  the  arterial  system,  venous  blood 
regurgitates.  Thus,  I  presume,  is  explained  the  phenomenon 
of  dark  blood  pouring  from  the  distal  portion  of  a  wounded 
or  oiHined  artery.  On  the  other  hand,  in  the  case  of  aneurism, 
the  arterial  supply  to  the  limb  through  the  chief  vessel  has 
been  more  or  less  imperfect,  and  the  longer  the  disease  has 
existed  the  greater  the  imperfection.  But,  to  compensate 
for  this  irregularity,  the  collateral  circulation  becomes  estab- 
lished, and  the  limb  is  more  or  less  independent  of  the  main 
vessel  for  its  supply  of  arterial  blood.     And  so,  when  this 
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is  ligatured,  the  ru  4  tergo  acts  through  the  smaller  bat  now 
enlarged  arteries,  and  does  its  part  through  these  in  helpinj^ 
the  venous  blood  towards  the  heart,  and  no  re^^urgitation  can 
take  plR«*e.  That  is  to  say,  an  arterial  circle  has  been  formed 
nr  *>  aneurism  bj  a  free  anastomosis  of  arteries  passing 

(>ti       ibore  and  below  the  lesion.     By  this  means  arterial 

bl<KKl  at  once  finds  its  way  into  the  main  vessel  below  the 
aiK'urism.  In  this  way  I  account  for  the  difference  in  the 
r.>l..ur  of  the  bluod  observed  by  the  operator  referred  to  and 
iii\>,'If. 

A  t  first  sight  it  might  appear  to  be  of  little  moment  what  is 
tli»'  iol..iir  of  the  blood  ;  but,  pnictically,  in  conjunction  with 
secoiularv  htrmorrhage  after  ligature  of  an  artery,  it  is  signifi- 
cant V»MU)U8  blood  flowing  at  the  seat  of  ligature  would 
8U{»i^*8t  thit  tilt"  low.T  I'nd  of  the  artery  had  opened,  and 
would  «KN'asioii  littl.'  aiixit'ty,  as  pressure  would  probably  be 
an  all-8uthcient  remedy ;  but  arterial  hajmorrhaf^e  at  the  seat 
of  li;j^ture  would  occasion  great  anxiety,  indicating,  as  it 
would,  that  the  proximal  end  of  the  artery  was  o|>en,  and 
mi<;ht  nxjuire  a  second  and  more  f        '  '   ' '  "       for  its 

arrest.  The  i»eriod  at  which,  aft«T  rficial 

femoral  artery,  thebalance  of  til'     ii     .!  i     •  e  restored 

I  am  unable  to  state.     It  woul<l  <!•-[  <  ii.l   .■  is  circum- 

8tai)c«>.s,  liH  the  age  of  the  (mtient,  condition  of  arterial  coats, 
ai;  '  •' '  irt,  Ac.,  but  would  scarcely  be  attained  before  the 
u-  of  separation  of  a  ligature ;  say,  not  before  the 

*  '1»ly  much  later. 

which  I  wish  to  establish  is,  that  ligature 
o>  ierticiai  femoral  artery  is  not  so  severe,  so  finuight 

wii ^'cr,  as  is  usually  supposed.      The  general   belief 

that  ligature  of  this  vessel  is  highly  likely  to  be  followed 
either  by  gangrene  of  the  limb  or  by  secondary  hsemorrhage 
is  derived  from  the  nbflonrntion,  for  the  most  part,  of  caaea 
of  aneurism,  the  si:  iire  therefore  known  to  be 

iti  ail  unhealthy  CO! ,  i-efore  unfavourable  to  the 

of  womidfl. 

lading  ligature  of  this  iiii<i>  mt  uli  cansea  as  cuUected 
by  Norrirt,  26  per  cent,  die,  and  of  these  11*5  per  oent.  suo- 
ci!  'aagrene,  and  4  per  cent,  to  hiemorrhage,  the  rest 

d;  -asea  of  aneorism)  from  sloughing  of  the  lao  and 

a<  causes  common  to  all   operations — as  tetanus, 

h(^  ... .  ,  ..emia,  Ac.  Granting,  then,  that  15  per  cent,  of 
cuMfM  ill  \vhi<*h  this  vessel  (in  most  instances  was  tied  for 
aneuriiiin)  died  of  gangrene  and  hwnoirhage,  would  it  not 
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be  fair  to  expect  that  a  much  smaller  mortality  misht  be 
reckoned  u))on  in  instances  in  which  the  artery  is  tied  for 
accidental  wound? 

The  above  case  is  an  example  of  the  fireedom  from  danger 
with  which  a  superficial  femoral  artery,  in  a  subject  not 
actually  known  to  have  diseased  yessels,  may  be  tied ;  and  if 
in  this  case,  why  not  in  the  foUowing  and  similar  "  -s, 

altliough  for  a  novel  purpose — namely,  to  arrest  i  ui- 

tiou.  Last  year  a  man,  thirty-three  years  of  age,  sustained 
a  lacerated  wound,  laying  open  his  knee-joint.  After  the 
lapse  of  a  few  days,  acute  inflammation  witliin  and  without 
the  joint,  up  the  thigh  and  down  the  leg,  supen'ened,  and 
this  was  attended  by  symptoms  of  acute  inflamniatory  fever 
— hot  skin,  quick  pulse,  severe  pain,  loss  of  appetite  and  of 
sleep,  &c.,  &c.  To  arrest  the  inflammatory  action,  I  suggested 
that  the  superficial  femoral  artery  should  oe  tied.  It  was  liga- 
tured by  Mr.  Little  at  the  apex  of  Scarpa's  triangle,  and  fi*om 
that  very  moment  the  threatening  symptoms,  both  local  and 
general,  began  steadily  to  subside,  and  the  patient's  limb 
and  life  were  quickly  out  of  danger.  I  am  of  opinion  that, 
in  cases  of  wound  of  the  knee-joint  attended  by  alarming 
symptoms,  and  such  as  have  been  known  to  destroy  the  use- 
fulness of  the  limb  often,  to  lead  to  amputation  frequently, 
and  to  destroy  life  occasionally,  the  superficial  femoral  artery 
should  be  tied  as  a  means  of  cure.* 


m. — Case  of  Subclavian  Aneunsm  on  the  right  side,  in  a 
Patient  who  had  a  cured  Subclavian  Aneurism  on  the 
left  side.  By  Christopher  Heath.  Read  November 
13,  1868. 

FRANCIS  RUMMINGS,  aged  52,  a  rope-maker,  of  Biggles- 
wade, was  admitted  into  University  College  Hospital 
under  my  care  on  July  30,  1868. 

The  patient  says  that  he  always  had  good  health  until 
about  four  years  ago,  when  he  suffered  from  what  he  calls 
rheumatic  pains  in  the  shoulders.  He  continued  his  work 
as  a  rope-maker  for  six  months,  suffering  a  good  deal  of  pain 
in  the  left  shoulder ;  but  becoming  unable  to  do  his  work, 
he  went  into  the  Queen's  Hospital  at  Birmingham,  under 
the  care  of  Mr.  Gamgee.     There  was  at  this  time,  as  Mr. 

*  Tlie  aabjects  of  the*e  operations  were  exhibited. 
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Qamgee  informs  me,  an  anearism  of  the  left  snbclaTian  artery 
of  considerable  size,  bj  which  the  clavicle  was  thrust  for- 
ward. During  his  stay  in  the  hospital  dietetic  and  medicinal 
treatment  was  adopted,  and  the  left  arm,  which  was  much 
wasted,  was  twice  galranised.  He  remained  in  the  hospital 
nine  ww»ks  withont  deriving  relief,  and  then  left  it  for  six 
he  was  again  admitted  for  some  weeks, 
.,  .         i  tpontaneoaB  cure  of  the  aneurism  oc- 

curre<l,  without  any  mechanical  treatment 

Aft4>r  this  he  returned  to  his  old  employment  for  sixteen 
months,  uainj;  however  the  right  arm  almost  entirely  for  the 
iKise  of  drawing  out  the  hemp.  He  suffered  from  pain 
.  loss  of  power  in  the  right  arm  during  this  time,  and 
was  obliged  to  give  up  work  six  weeks  before  admission  to 
the  hospital,  since  which  date  he  had  been  in  the  Biggles- 
wade Union. 

Oh  Admi$$um. — There   was  a  pulsating   swelling  of  the 

sixe  of  a  hen's  egg  above  the  right  clavicle,  extending  from 

the  outer  edge  of  the  sterno  mastoid  for  about  2^  inches, 

Hiiil  n'arhing  to  1|  inch  above  the  clavicle.     There  was  a 

••  impulse  corresponding  to  the  heart's  systole,  but 

:.     The   patient   complained   of  pain   in   the   part, 

on   at  intervals,  and   extending  to  the  tips  of  the 

I' :  _' 

'  t  side  the  iimer  half  of  the  clavicle  was  bowed 

!  the  bone  appears  thickened.  There  was  now  no 
«,>...... .  wi  tumour  behmd  it,  but  there  was  no  pulse  percep- 
tible in  the  limb,  which  was  much  wasted.  The  pupil  of  the 
rig)  I'  '  racted,  and  that  of  the  left  eye  some- 

wha '  .A  careful  examination  of  the  chest 

failed  to  elicit  evidence  of  disease  of  the  great  vessels  or 
heart.  The  action  of  the  latter  was  feeble  bat  regular  when 
the  patient  was  first  admitted.  Tlie  patient  was  genendly 
enuK-iated,  but  liml  a  gcxxl  appetite. 

Th*'  aneurism  of  the  right  side  clearly  involved  the  snbcla- 
viiin  artery,  and  as  I  coold  feel  the  •calenot  stretched  over 
a  portion  of  it,  and  at  the  Mune  time  oonld  de6ne  apparently 
healthy  artery  beyond  the  tumour,  I  conolnded  that  the  aneur- 
ism involved  the  second  and  great  part  of  the  third  portion 
of  the  subclavian  artery*.  There  was  no  pulsation  to  be  felt 
in  the  space  between  the  heads  of  the  stemo-mastoid,  and  the 
disease  did  not  therefore,  at  this  time,  involve,  I  beliere,  the 
fimt  port  of  the  venel. 

Having  reoard  to  the  hct  that  the  aneurism  on  the  left 
side  had  undergone  spontaneous  cure,  I  resolved  to  abstain 
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from  all  operative  interference,  and  gire  a  fair  trial  to  rest 
in  the  rectiml)ont  posture,  and  dietetic  treatment.  Accord- 
ingly, on  August  4,  the  right  arm  wa«  carefully  bandaged 
from  the  fingers,  and  the  fore-arm  being  flexed  upon  the 
chest,  the  whole  limb  was  firmly  secunxl  to  the  side.  He 
was  ordered  to  maintain  the  recumbent  i>osture,  not  getting 
out  of  bed  for  any  purpose,  and  the  following  diet  and 
medicine  were  prescribed :  Two  mutton  chops ;  two  eggs ; 
biscuit  instead  of  bread,  and  in  as  small  a  quantity  as  he 
could  manage  with;  milk  one  pint;  and  no  stimulants. 
5)  Tinct.  ferri  perchlor.  ir^  xx.,  tinct.  digitalis  m  x.,  aquse 
^^ss.  t.  d. 

On  August  7  the  pulse  was  found  to  intermit  occasionally, 
and  the  dose  of  digitalis  was  reduced  to  ir^v.  The  patient 
bore  the  confinement  very  well,  though  he  missed  his  stimu- 
lants, and  complained  after  a  few  days  of  pain  after  taking 
food,  for  which  pepsine  gr.  x.  once  a  day  was  ordered  with 
relief. 

This  plan  of  treatment  was  strictly  pursued  for  five  weeks, 
but  on  September  9,  when  I  returned  to  town  after  a  three 
weeks'  absence,  I  found  that  the  patient's  health  was  be- 
ginning to  suffer,  without  any  improvement  in  the  aneurism, 
but  that,  on  the  contrary,  it  had  decidedly  increased  in  size. 
The  arm  was  therefore  uubandaged,  the  patient  allowed  to 
sit  up,  and  he  was  ordered  liberal  mixed  diet,  with  wine  |vj. 
A  careful  examination  showed  that  the  aneurism  had  de- 
cidedly increased  in  size,  asd  in  the  direction  of  the  innomi- 
nate artery,  one  evidence  of  which  was  the  huskiness  of 
voice  whici  iiad  supervened,  presumably  from  implication  of 
ths  recurrent  laryngeal  nerve.  The  right  pupil  still  con- 
tinued contracted.  No  bruit  was  audible  in  the  tumour,  nor 
was  there  any  abnormal  sound  to  be  heard  in  the  chest,  but 
the  heart  continued  to  intermit  at  varying  intervals,  at  one 
time  as  often  as  every  five  beats.  The  right  arm  continued 
very  numbed  after  the  bandage  was  removed,  and  as  the 
patient  complained  of  pain  in  it,  which  disturbed  his  rest, 
frequent  subcutaneous  injections  of  morphia  were  had  re- 
course to,  but  no  other  treatment  was  pursued. 

On  September  29,  I  mode  an  attempt  to  apply  pressure 
upon  the  right  subclavian  artery  beyond  the  aneurism,  in 
hopes  that  coagulation  of  the  contents  of  the  sac  might 
thus  be  effected.  The  patient  having  been  put  under  the  in- 
fluence of  chloroform,  I,  with  the  able  assistance  of  the 
house    surgeon    and   dressers.    c(>ni})re8sed    the    sulx-lavian 
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artery  bcjond  the  aneurism  for  one  honr,  so  effectoallj 
that  there  waa  no  pulsation  at  the  wrist  during  the  whole 
of  that  time.  The  result  of  the  experiment  waa,  however, 
entirely  negatire,  except  that,  as  we  expected,  the  patient 
c<  '  •!,  on  regaining  consciousness,  of  increased  pain 

uii  i>nes8  in  the  arm  from  the   unavoidable  prossare 

ujK>n  ttio  hnioliial  plexna. 

Since  that  date,  no  special  treatment  has  been  pnrsned. 
Tlie  patient  has  had  an  attack  of  bronchitis,  which  has 
weakened  him.  The  aneurism  has  slightly  increased ;  the 
pul<*e  Htill  iiitemiits  ;  the  Toice  remains  huslcy,  and  the  right 
]  'nictiHl.     The  patient  is  in  the  anteroom  for  ex»- 

Ui 

Retnarks. — This  patient  is  an  eminently  unfavourable  one 

ff"  'Iterative  interference.     His  arteries   are  evidently 

»•:  y  diseased,  and  his  general  condition  unsatisfac- 

tory.    It  is  cloarly  impossible  to  apply  a  ligature  on  the 
]>rr>ximal  side  of  the  aneurism  with  any  hope  of  success, 
since  no  cose  of  ligature  of  the  first  part  of  the  subclavian  or 
of  the  innoni  iuata  has  been  sncceesful.    It  has  been  suggested 
to  me  to  eniplw  a  plan  carried  into  effect  in  July,  1867,  by 
Mr.  Porter  of  Dublin,  who  cut  down  upon  and  compressed 
with  a  metallic  compressor  the  innominate  artery  in  a  man 
Hiifferin<,'  from  an  aneurism  much  resembling  my  patient's. 
The  ca«e  terminated  fatally,  however,  by  ulceration  into  the 
vessel,  as  I  had  the  opportunity  of  seeing  at  the  post-mortem 
examination,  at  which  I  was  present.     The  distal  ligature 
offers  more  hope  of  success,  were  the  patient  in  better  gene- 
r'  would  hardly  be  safe  to  follow  the  ex- 

ai^  II,  who  in  1853,  in  a  case  of  aneurism 

of  the  til  >>i  the  subclavian,  tied  the  third  part,  and 

HubHc<juc-ii...    ...j.cted  the  aneurism,  with  a  fatal  result.* 

Lii^niture  o^  the  axillary  artery  would  appear  to  be  more 
frasil '  '  '  r  immediately  below  the  clavicle,  as  performed 
by  I )  I  in  1 829,t  or  in  the  lower  part,  as  in  Mr.  Can- 

t4>ii\  «a>'r  ill  I'^'i^.^  Both  of  these  cases,  however,  proved 
futiil.  Treatment  by  galvanism  offers  another  method,  and 
the  introduction  of  the  negative  needle  alone,  as  propoMd  bj 
Dr.  Althaiifl,  m\<z\'  '  more  favourable  resnlts  than  have 
hitherto  followed  'duction  of  both  needles  within  the 

sac  of  an  aneurism. 

•  V.  •  Itmrs  .  v.m*,'  p.  419.  kitd  *  Ou.  ii«b.'  i.  193. 
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I    ■  Mc>l    Tunc »    lii  :  ••!/     Jail     '    ""' ! 


12  OoM  of  8MU»in4m  Anmmtm, 

Po$i§eript. — The  patient  remained  in  *  statu  quo '  until  the 
evening  of  November  21,  when  he  coughed  up  a  little  blood ; 
this  waa  followed  shortly  after  by  the  expectoration  of  a 
considerable  quantity  of  arterial  blood,  and  the  patient  sank. 

At  the  post-mortem  examination,  the  subclavian  aneurism 
of  the  right  side  was  found  to  involve  the  first  part  of  the 
vessel  beyond  the  vertebral  artery,  the  whole  of  the  second 
p«rt,  and  the  commencement  of  the  third  part  of  the  vessel. 
The  remainder  of  the  tirst  part  of  the  subclavian  was  dilated 
to  the  size  of  the  innominate  artery.  The  aacending  portion 
of  the  aorta  presented  two  small  saccular  aneurisms,  one  in 
front  and  the  other  behind ;  and  at  the  junction  of  the  arch 
with  the  descending  aorta  was  another  small  aneurism, 
which  ha<l  opened  into  the  left  bronchus,  giving  rise  to 
the  fatal  hemorrhage.  The  left  subclavian  was  completely 
obliterated  and,  with  the  brachial  plexus,  firmly  connected 
with  the  distorted  clavicle.* 


IV. — Cases    of  Ascites   treated  siiccessfnUy  with    Tonics. 
By  J.  S.  Bristowe.     Read  November  13,  1868. 

THE  following  cases  of  ascites,  which  have  all,  with 
one  exception,  occurred  in  hospital  practice,  are,  so  far 
as  I  can  recollect,  all  the  cases  of  that  disease  which  under 
my  own  treatment  have  terminated  in  the  absorption  of  the 
ascitic  fluid  and  in  the  apparent  cure  of  the  patient.  They 
have  also,  all  but  one,  been  treated  during  the  greater  part  of 
the  time  they  were  under  my  care,  and  notably  during  the 
period  preceding  convalescence,  and  during  convalescence, 
on  one  principle.  This  coincidence  of  treatment  and  result, 
which  I  have  endeavoured  to  represent  diagrammatically,  is, 
I  think,  interesting,  and  I  have  therefore  ventured  to  bring 
the  cases  under  the  consideration  of  the  Clinical  Society.  No 
one,  I  think,  can  be  more  painfully  conscious  than  I  am  of 
the  exceeding  diflficulty  of  determining,  when  a  patient  under 
medical  treatment  gets  well,  whether  the  patient  has  got  well 
in  consequence  of,  independently  of,  or  in  spite  of  the  treat- 
ment to  which  he  had  been  subjected.  And  I  am  very  far  from 
asserting  that,  in  the  cases  which  are  appended  to  this  paper, 
the  disappearance  of  the  ascites  was  due  to  the  treatment 
employed.    Still,  when  I  consider  that  in  nearly  all  the  cases 

•  Sec  '  TrHQSHCtioDB  of  pHthological  Sociftv  of  Ty.nflon  '  vol.  j.\x    1869. 
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other  plans  of  treatment  were  first  employed  and  were  dis- 
continued either  because  thej  were  manifestly  acting  in- 
jorioualy,  or  because,  so  fiu*  as  I  could  judge,  they  were  doing 
no  good ;  that  in  nearly  all  the  oases  the  patients  had  been 
tapped  once  or  twice  either  before  the  tonic  treatment  had 
commenced,  or  befora  they  could  be  considered  to  be  fckirly 
under  the  influence  of  that  treatment ;  and  further,  that  in 
nearly  all  the  cases  fluid  accumulated  or  reacciunulated  in 
the  abdominal  cayity  while  the  tonic  treatment  was  in  pro- 
gress, and  then  under  the  continuance  of  that  treatment 
finally  dispersed,  leaving  the  patient  quoad  his  ascites  well ; 
I  confess  I  am  inclined  to  belieye  that  the  favourable  results 
have  been  in  some  degree  due  to  medicine,  and  I  entertain 
some  hope  that  the  society  may  adopt  my  belief. 

It  is  scarcely  necessary  fur  me  to  admit  that  I  have  treated 
numerous  other  cases  of  ascites  besides  those  which  are  here 
detailed  :  numerous  cases  in  which  patients  have  been  tem- 
porarily relieved  by  tapping  or  in  other  ways,  and  have 
passed  from  my  observation  with  ascites  returning,  or  with 
every  prospect  that  it  would  return ;  and  still  more  numerous 
cases  in  which  the  patients  have,  while  under  my  care, 
succumbed  to  their  disease.  It  is  probable  that  I  have  treated 
many  of  these  with  tonics,  and  of  course  unsuccessfully  ;  but 
I  have  not  thou;;ht  it  worth  while  to  quote  the  details  of  any 
of  them  here,  fur  although  many  of  the  latter  may  have  a 
pathological  Tsiue,  few,  if  any,  of  these  or  of  the  oases  which 
are  incomplete,  have  any  value  in  reference  to  treatment. 

When,  indeed,  we  consider  the  serious  natiu*e  of  the  lesions 
on  which  for  the  most  part  abdominal  dropsy  depends,  it 
does  not  appear  surprising  that  the  great  majority  of  cases  in 
which  this  8yin]>tom  appear*  terminate  in  death.  It  is  siu-- 
prising  rather  tlmt  recoveries  should  be  so  numerous  as  they 
are ;  but  it  is  obvious  tlmt  these  reooreries  can  be  complete 
only  in  that  very  small  proportion  of  cases  in  which  the  con- 
dition leading  to  ascites  is  itself  remediable,  and  that  in 
most  cSimTLj  a>e  temporary,  like  the  recoyeriet  fit>m 
anasarca  in  heart-disease  and  renal-disease,  the  morbid  pro- 
cess on  which  the  dropsy  depends  remaining  still  in  progress 
and  tending  surely  to  cause  its  recurrence. 

I  shall  not  preaame  to  teach  the  members  of  this  &k>ciety 
the  pathology  of  asoitea ;  but  it  is  netertheless  w<  '  '  'lo 
to  pa.<t<4  in  review  the  more  important  morbid  oou<i  -n 

v>'  tes  depends,  before  proceeding  to  discusa  the  eflwcta 

..t  .,4 
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The  local  causes  of  ascites  are,  first  and  principally,  affoc- 
tions  producing  obstruction  to  the  passage  of  blrKnl  aloii^  the 
portal  system  of  vessels;  and,  second^,  morbid  pr(x;e88e8 
affecting  the  surface  of  the  peritoneum  and  involving  doubt- 
less the  capillary  and  other  small  vessels. 

To  the  former  class  of  cases  belong  especially  cirrhosis  of 
the  liver,  and,  I  may  add,  a  condition  of  liver  in  which  that 
oigan,  having  become  invested  in  a  fibrinous  capsule,  has 
beoome  compressed,  diminiHhed  in  Hize,  and  rounded  at  its 
edges  in  consequence  of  the  contraction  of  that  capsule ;  and 
to  this  class  belong  also  the  nutmeg-liver,  the  lardaceous 
liver,  and  the  liver  within  which  cancer  or  other  heterologous 
growths  have  formed.  In  all  or  most  of  these  cases  I  need 
scarcely  add  that  the  spleen  is  apt  to  be  enlarged,  and  often 
disproportionately  enlarged.  In  the  same  class  are  to  be 
included  those  cases  in  which  the  portal  obstruction  is  due 
to  pressure  upon  the  tnuik  of  the  portal  vein  by  some  tumour 
(syphihtic,  cancerous,  hydatid,  or  other)  developed  in  the 
transverse  fissure  of  the  Uver,  the  gastro-hepatic  omentum  or 
the  vicinity. 

To  the  second  class  of  cases  belong  cases  of  peritoneal 
cancer,  cases  of  tubercular  peritonitis,  cases  of  so-called 
chronic  inflammation  of  the  peritoneal  surface,  especially 
when  it  is  connected  with  or  is  dependent  on  affections  of 
the  ovaries,  uterus,  and  neighbouring  parts.  And  to  this 
class  also  may  be  added  those  cases  in  which  a  cl  li- 

tation  of  the  peritoneum  and  effusion  of  fluid  from  i  ce 

are  kept  up  by  the  constant  discharge  into  the  peritoneal 
cavity  of  the  contents  of  ovarian  tumours,  or  of  matters  from 
other  sources. 

I  have  no  practical  acquaintance  with  ascites  <'  '  rit 

on  affection  of  the  lymphatic  or  lacteal  vessels  and  tli-  l.s. 

But  sometimes  ascites  is  developed  in  the  course  ol"  j^encral 
anasarca,  dependent  either  on  renal  disease,  heart-disease, 
or  chronic  pulmonary  affections,  or  (it  may  be)  on  a  simply 
ansemic  condition  of  system.  In  all  these  cases  a  certain 
amount  of  serum  would  naturally  be  poured  out  into  the 
serous  cavities  as  well  as  into  the  general  connective  tissue. 
But  not  infrequently  the  eflusion  into  the  peritoneum  exceeds 
the  amount  which  woidd  be  due  to  this  cause  alone,  and 
produces  manifest  ascites,  which  needs  to  be  tapped  and 
perhaps  re-tapped.  In  most  if  not  in  all  of  these  cases  this 
disproportionate  accumulation  of  serum  in  the  belly  is  as- 
sociated with  the  presence  of  some  one  or  other  of  the  local 
morbid  conditions  which  have  been  already  enumerated  as 
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the  direct  omuea  of  ascite«,  especiaUj  with  the  nutmeg  con- 
dition of  lirer,  the  oontraction  around  that  organ  of  a  fibrinous 
<it,su1.-.  triMu^rul  thickening  of  the  peritoneal  surfiuse,  and 
ver,  and  as  I  believe  is  for  the  most  part  directlj 
uu«>  to  tins  uasociated  disease. 

It  is  obrious  that  in  nearly  all  the  cases  which  have  been 
enamerated  the  likelihood  of  effecting  a*  m- 

provement  is  rerj  small,  the  likelihood  ol  -  is 

altnoiit  out  of  the  question.    And,  indeed,  I  maj  at  once  say 

thut  I  hnv r,  so  &r  as  I  know,  succeeded  in  arresting 

the  aooui  :  of    abdominal   fluid,  either    in    cases    of 

}"  .1  <li.sc.a.se,  or  in  cases  where  the  dropsy  has  been 
«i  r  remotely  due*  to  heart,  lung,  or  kidney  diseases, 

(»r  ill  liere  it  has  been  dependent  on  affections  of  the 

]>*K  ....,  in  females,  or  in  cases  where  it  has  been  a  con- 

s  of  lardaceous  disease  of  viscera.     Neither,  to  the 

]•  '  -liefi  have  I  succeeded  in  effecting  any  improve- 

II  :ie  ascites  has  been  produced  by  the  pressure  of 

tuinuuni  on  the  portal  trunk. 

I  think  it  possible,  however,  that  I  may  have  benefited  a 
case  of  ascites  dependent  on  tubercular  peritonitis ;  and  I 
certainly  believe  that  I  have  benefited  cases  in  which  the 
ascites  was  dependent  on  cirrhosis  of  the  liver,  or  on  the 
compression  <'  '         rgan  by  a  fi1>  '  investment. 

We  know  t  progress  of  >  •  losis  is  occasionally 

arrested,  and  that  the  patient  seems  to  make  a  fair  recovery ; 
there  is  no  reason,  therefore,  to  suppose  tliat  tuberculosis  of 
the  peritoneum  may  not  occasionally  become  arrested  also. 
We  know,  again,  that  heart  disease  or  chronic  Bright*s 
disease  of  the  kidnev  tends,  in  the  course  of  its  prepress,  to 
be  accompanied  witJi  anasarca,  that  the  anasarca  u  some- 
times immediately  brought  on  by  some  accidental  complica- 
tion or  oth(>r  condition,  and  become  arrested  and  removed 
undor  appropriate  treatment,  and  that  although  the  heart 
or  ki'liM  V  disease  still  progresses,  the  dropsy  reappears, 
|Nrhai>s,  only  a  Her  a  kmg  interval,  <»:  even  not  at  au.  We 
iiav*>  n  iHoii.  therefore,  to  believe  that  the  ascites  which 
apiMurs  in  the  course  of  oases  of  cirrhosis  and  snch  like 
(Iih4iiH«H  of  the  liver  may  occasionally  be  immediately  doe 
to  tlir  siii)eraddition  of  some  remediable  morbid  condition, 
and  may  disappear  temporarily  or  permanently  with  the 
removal  of  that  condition,  even  though  the  hepatic  disease 
be  still  progressing  towards  its  inevitable  flUal  termination. 


*  Thia  ■utMMBt  «M  ham  mwmarj,  aad  I  tUak  ■osnibBl  toe  tmmfiag. 
J  S.  a  Jal7  tl. 
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Indeed,  it  is  in  this  sense  only  that  I  can  venture  to  regard 
most  of  the  cases  which  I  append  as  being  sncoessAil  cases. 

It  is  not  necessary  for  me  here  to  analyse  my  cases ;  I  have 
given  them  in  fair  detail,  and  the  diagram  which  I  have 
made  shows  at  a  glance  their  more  important  features. 
There  are  a  few  points,  however,  to  which  I  may  specially 
draw  att^^niion.  All  the  cases  were  cases  of  males.  In  all 
of  tlu'm  there  was  a  complete  absence  of  associated  diseaae  in 
the  kidneys,  heart,  and  lunjjfs— excepting  of  such  compara- 
tively trivial  diseases  as  might  have  been,  and  probably  were, 
secondary  to  that  in  the  abdomen.  In  all  of  them  the  pa- 
tients came  under  m^  care  while  suffering  from  abdominal 
dropsy,  and  in  all  of  them  the  dropsy  gradually  8ubside<l,  an<l 
finally  disapjx'ared  while  they  remained  under  my  care.  In 
four  cases  the  patients  had  to  be  tapped  twice,  and  in  two 
cases  had  to  be  tapped  once,  before  the  taking  place  of  that 
final  accumulation  of  fluid,  which  disappeared,  so  to  speak, 
spontaneously.  All  the  patient*  passed  from  under  my  care 
in  a  greatly  improved  condition  of  health,  some  in  fact  appa- 
rently quite  well,  and  two  I  know  retained  their  good  health 
for  several  years  subsequently.  One  case  (Case  7)  I  believed 
at  the  time  it  was  under  treatment  to  have  been  a  case  of 
tubercular  peritonitis,  and  I  am  inclined  to  think  so  still ; 
the  other  cases  I  believe  to  have  been  cases  of  cirrhosis,  or  of 
compression  of  the  liver  by  a  fibrinous  capsule  ;  it  is  i>os8ible 
that  two  of  these  may  have  been  cases  of  chronic  peritonitis 
instead — the  cases  to  which  I  refer  are  the  fourth  and  the 
ninth ;  and  it  is  not  improbable  that  with  one  or  two  of  the 
others  there  was  associated  some  slight  peritoneal  inflam- 
mation. 

With  regard  to  the  treatment  of  ascites,  1  may  state  that 
I  have  tried  various  forms  of  remedies,  and,  to  the  best  of 
my  belief,  most  of  them  have  been  valueless.  I  have  often 
tried  ordinary  forms  of  diuretics,  but  have  never,  so  far  as  I 
know  (with  a  special  exception  to  which  I  shall  shortly 
advert)  found  the  least  benefit  from  them.  I  have  tried  dia- 
phoretics, and  especially  the  Turkish  bath,  persistently,  yet 
have  never  that  I  know  of  seen  the  fluid  diminish  under  their 
influence.  I  have  tried  drastic  purgatives,  and  believe  that  I 
have  had  almost  always  to  give  them  up  in  consequence  of  their 
injurious  effects.  I  do  not  think  I  have  ever  seen  them  do 
any  real  good ;  and  indeed  I  may  remark  here  that  diarrhoea, 
according  to  my  experience,  is  a  ver}'  commonly  associated 
symj)tom  of  asrites  and   an   unfavounible   symptom,  and  one 
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that  requirea  to  be  obviated ;  further,  that  I  have  often  iu  jH:>st- 
mort<>io  exanuuutions  of  aacitic  (Mttieiits  found  the  mucous 
uu'iiibranf  of  th«'  bt)\vt»ls  a^l'  '  '  \shich  condition  (trace- 
able t->  t}i.»  KaiiK'  nii)H«'  2IJS  I  have  been  inclined 
t<  ra.  1  i  o  or  twice  tried  mer- 
111  .v. -a  ot  .'.'^  the  ^ms,  and  have 
more  than  on<  <>  brought  on  ptyaliaw  unintentionally,  jet 
never  with  a  Hu^iiicion  of  advantage.  The  special  exception 
to  which  I  just  now  n'tiTred  is  a  treatment  ree4)mmendcd 
y...  •  -■  ■:•  \v  .1,1 
aj..  .  .  .;i. 
wistiiitr  III  ti!'-  .  \iiiiMt  on,  in  combination,  of  metallic  mercury 
and  frtsli  sijuill.  I  recollect  very  well  that  when  I  was  one  of 
the  Innis.-  mml''  "MS  to  St.  Thomas's  Hospital,  a  patient,  forty- 
tli  ;i_'',  was  admitted  under  Dr.  Barker's  care 
SI.  ;-  1'-  -  -  !].|w>3t»d  to  be  due  to  ciiThosis;  that 
in  my  d  him  on  three  or  four  occa- 
Bi"i-<  ,,  intervals — the  last  interval  not 
b  it  ;  that  after  the  last  of  these  tap- 
pin;;^  i»r.  'u  mill  under  a  course  of  the  medicine  in 
qu«>Mti<>i) ;  ;.|  (lid  not  immediately  reaccumnlate,  and 
tl  tl,  BeTeral  weeks  after  the  last  tapping, 
a]  ^  ine  three  or  four  months  afterwards, 
however,  while  he  was  still  out  of  the  hospital,  and  after  the 
treatment  had  been  disoontinucd  for  that  length  of  time,  the 
dropsy  rfcurred,  and  I  tapped  him  on  one  or  two  occasions  at 
hi-  '•tise.  Six  months  after  he  hod  left  the  hospital 
h>  d  to  it  again,  and  then  all  remedies  were  useless ; 
he  remained  in  th»»  hospital  five  months,  suffering  from 
ascites,  for  which  he  hud  to  be  ocoosiunally  tapped,  and 
dying  at  the  end  of  that  time  with  tubercles  in  his  lungs,  a 
cirtMimMirii  "  1 1  at  the  base  of  one,  a  tumour  in  the 
(iinenttiit:  . -ved  to  have  been  due  to  extravasation 
of  M'mmI  J!  >art  from  injury  dt)iie  in  tapping,  but  which 
■onx*  t-  '  malignant),  and  a  liver  healthy  in  struc- 
ture, f  1  into  a  small  roundtnl  mass  by  a  capsule 
of  oM  i\  1  *' ■  '  ''.r  condition  I  attributed  the 
aHi'it»'«<.  I  Itis  ciu»e  has  induc*^!  me  over 
nil  >  to  the  same  n>medy,  but  I 
ni<  I  it  has  got  *  small  by  degree* 
and  Ix  It  will  be  S4H>n,  however,  that  one  of 
my  T-  -ry  was  treattnl  during  the  whole  time 
h>  l)y  this  combination.  Thix  cas«'  is,  in 
\»>im  ol  Uuic,  the  curliest  of  the  scries,  and  I  niny  add  that 
v.u,.  II.                                             V 
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it  VB  one  of  the  two  ca«e8  before  referred  to,  in  which  t  tierc 
•re  gp^>and8  to  belleye  that  the  ascites  was  due  to  some  peri- 
toneal inflammation.  Of  all  mj  cases,  too,  it  is  the  one  in 
which,  on  all  f,nHitnul8,  the  recovery  is  most  likelj  to  have 
been  spontaneous  and  independent  of  treatment.  Most  of 
the  other  cases  of  the  scries  were  treated  for  a  longer  or 
shorter  time  on  the  same  plan  ;  but  I  believe  I  am  correct  in 
saying  that  it  was  always  discontiniu  "  '  "  r  because,  while 
it  seemed  to  be  doing  no  good,  the  |  -  general  health 

called  for  treatment  of  another  kind,  or  because  it  was  mani- 
festly, according  to  my  judgment,  acting  injuriously.  Occa- 
sionally salivation  was  produced.  I  do  not  think  I  have 
ever  found  it  increase  noticeably  the  amount  of  urine. 

The  only  system  of  treatment,  indeed,  in  which  I  have 
seen  reason  to  feel  any  degree  of  confidence  is  that  under 
which  eight  of  my  nine  cases  have  recovered — the  treatment, 
namely,  by  tonics  (for  the  most  part  quinine  and  iron),  backed 
up  by  the  exhibition  of  as  much  and  of  as  good  diet  as  the 
patient  could  be  prevailed  ui)on  to  take,  and  by  the  adminis- 
tnition  of  a  certain  amount  (usually)  of  alcoholic  stimulants. 
It  is  needless  to  say  that  tonics  in  these  cases  cannot  always 
be  given,  nor  always  persisted  in ;  and  it  will  be  seen  in 
my  cases  that  I  have  had  occasionally  to  interrupt  their  use 
for  i)eriods  of  various  lengths  ;  neither  when  an  ascitic  pa- 
tient can  take  a  tonic,  can  he  always  take  the  same  form  of 
tonic,  and  I  have  consequently  had  to  vary  my  prescription 
to  adapt  it  to  the  patient's  peculiarities  of  stomach  or  of 
health.  Still,  on  the  whole  I  have  been  obliged  to  vary  my 
plan  of  treatment  and  its  details  surprisingly  little. 

I  have  no  particular  theory  to  propose  in  favour  of  the 
tonic  plan  of  treatment,  beyond  the  theory  which  stands  at 
the  bottom  of  the  tonic  plan  of  treating  heart-disease, 
aneurism,  Bright's  disease,  tuberculosis,  cancer,  and  other 
chronic,  if  not  incurable,  affections.  I  assume,  namely,  that 
if  a  patient  be  suffering  from  some  such  disease  as  those  just 
enumerated  which  is  liable  to  be  complicated  with  secondary 
lesions  of  themselves  remediable,  these  complications  are  very 
likely  to  be  obviated  or  arrested,  or  if  they  have  arisen  to  be 
relieved,  by  promoting  the  patient's  general  health,  and  thus 
enabling  him  (as  the  phrase  goes)  to  tlirow  off  these  compli- 
cations. I  do  not,  of  course,  suppose  that  quinine  or  iron,  or 
any  other  tonic  has  a  specific  influence  in  these  cases,  neither 
do  I  suppose  that  these  are  the  only  drugs  or  the  only  kind 
of  treatment  likely  to  be  beneficial.     If  my  views  are  correct. 
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I  should  suppose  that  other  kinds  of  tonics  are  also  likelj,  if 
not  eijually  likoly,  to  be  useful ;  and  that  none  of  them  is 
likely  to  be  benofioial  unless  its  exhibition  be  associated  with 
can'ful  attention  to  the  patient's  health  in  other  respects, 
careful  uttontiou  to  diet,  and  care  (especially  in  the  case  of 
the  poor)  that  ther  be  relieved  from  the  toil  and  anxiety  in- 
herent in  their  daily  struggle  for  existence. 

SincM  th«  above  remarks  were  written  I  have  added 
a  r  \  list.    In  this  case  the  removal 

(.1  .      •'»  *n<l  0*1  that  account  I  ori- 

ginally detennintni  to  omit  it.  But  on  reconsideration  I  have 
thought  it  right  to  append  it,  for  if  any  of  my  cases  show  the 
beneficial  effecta  of  tonics  in  ascites  this  certainly  does. 

Tlie  jMitiriit  came  in  with  enlarged  liver  and  ascites,  from 
which  he  had  suftVred  for  a  month.  Thirtj-six  days  after 
admi^^iun  he  had  to  be  tapped.  Almost  immediately  the 
fluid  Ix'gan  to  recollect,  and  in  eighteen  days  the  belly  was 
as  full  as  ever  it  had  been,  and  measured  forty -two  inches  in 
cii  For  forty-two  days  the  circumference  re- 

in irly  as  possible  stationary.     Then  for  seventeen 

(i  he  abdomen  gradually  diminished,  until  it 

lu-  M»ven  inches.      The  abdomen   remained  of 

that  sire  for  twenty-three  days  more,  when  the  patient  left 
the  hospital,  expressing  himself  as  feeling  well,  but  still 
having  an  enlarged  liver,  and  still  with  some  degree  of 
abdominal  drnpsy.  Five  days  after  admission  he  commenced 
a  course  of  <|uinine  and  iron,  and  continued  it  without  in- 
termission until  he  piuis^  <1  from  under  my  treatment. 


Cane  I.     At>rH,')t  in  a  gouty  tuhjeel,  connseUd  probably  with 
rul'tr.j.  ,„■  ,.t  nf  Liver,     ParacenUtit  imee.    Cure, 

Thr.mi-  I    iniljcr,  51  years  of  age,  was  admitted 

into  St.  1  h  ill  I  ^  II  i  t  il  under  mj  care, on  May  20,  1866. 
He  stated  that  he  had  been  a  temperate,  and,  for  the  most 
part  a  healthy,  man ;  that  he  had  never  had  ague  or  jaun- 
dice ;  btit  that  for  ten  Tears  he  had  been  subject  to  ooca- 
si I  •-•'neks  of  gont»  the  last  of  which  occurred  ten  months 

si 

lie  dated  his  present  illness  firom  the  previous  November, 
when  he  was  attednd  with  *  pains  all  over  his  chest  and  belly,* 
cough,  and  some  diarrhcco.  These  symptoms  had  safBciently 
nlMif.-.l  li  the  end  of  <wn  inmifhs  to  allnw  of  his  ramming  his 
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occupation,  but  were  not  thoroughly  eradicated.  Al)out  three 
months  a^o  the  old  symptoms  returned,  and  again  after  two 
months  subsided ;  but  on  this  occasion  their  subsidence  wa« 
followed  by  progressive  enlargement  of  the  belly;  and  the 
latt»'r,  a  fortnight  since,  by  oedema  of  the  legs.  He  said 
that  he  had  been  getting  veir  weak  latterly,  but  that  in  all 
other  re8i>oct8  he  had  felt  well. 

His  aspect  is  that  of  a  tolerably  healthy  man  :  the  cheeks 
are  florid,  the  expression  natural.  The  skin  is  somewhat 
dry,  and  a  little  sallow  in  complexion,  but  there  is  no  real 
jaundice.  Says  he  does  not  sleep  very  well,  but  his  tongue 
is  clean,  his  appetite  good,  his  bowels  regular,  and  he  has  no 
thirst.  He  does  not  suffer  from  cough  or  palpitation,  and 
both  heart  and  lungs  yield  healthy  sounds.  Pulse  92.  He 
passes  a  fair  quantity  of  healthy  urine  without  difficulty. 
The  belly  is  much  enlarged  and  tense  with  fluid  accumulation 
within  it ;  it  is  complet/cly  dull  on  percussion,  with  the  ex- 
ception (as  he  lies  in  bed)  of  a  small  area  of  resonance 
occupying  the  highest  point.  There  is  no  tenderness,  no 
recognisable  tumour,  and  the  superficial  veins  are  not 
enlarged.  He  complains  of  a  little  pain  across  the  lower 
part ;  the  legs  are  cedematous,  but  the  upper  half  of  the 
body  is  free  from  anasarca.  He  was  put  on  mixed  diet,  and 
ordered  a  grain  of  the  iodide  of  mercury  thrice  daily. 

May  29. — The  bowels  have  been  somewhat  constipated 
since  admission,  and  he  has  had  to  take  several  doses  of  open- 
ing medicine.  There  lias  been  no  appreciable  change  in  the 
condition  of  his  belly,  but  he  has  become  salivated,  has  lost 
his  appetite,  and  feels  generally  ill.  To  omit  the  iodide  of 
mercury ;  to  take  5  grs.  of  iodide  of  potassium  with  decoction 
of  cinchona  three  times  a  day,  a  black  draught  every  morn- 
ing ;  and  to  use  an  alum  gargle. 

June  2. — On  the  31st  ho  complained  of  great  pain  in  the 
belly ;  poppy  fomentations  were  applied,  the  use  of  the 
opening  draught  was  discontinued,  and  a  mild  anod^'ne  was 
given  at  night.  To-day  he  is  certainly  worse  in  health  than 
he  has  hitherto  been.  The  salivation  has  subsided  in  (?reat 
measure;  his  api>etite  is  fair,  and  he  does  not  <  i  of 

thirst;  but  he  looks  anxious,  and  his  belly  is  moi'  uled 

than  it  was.  He  has  no  abdominal  tenderness,  but  a  good 
deal  of  aching  across  the  lower  part,  especially  at  night. 
Tongue  furred;  pulse  108;  skin  drjish  ;  passes  little  water; 
has  no  difficulty  in  breathing. 

To  omit  his  mixture,  and  to  take  10  gi's.  of  fresh  squill  and 
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mercarj  pill*  throe  times  a  daj,  and  2|  gn»  each  of  extract 
of  hyotK'vumus  uud  Dover's  powder  erevy  night. 

Ho  bt'cjuii*'  art.T  this  iimoh  worse  in  all  respects.  No  di- 
art»tif  »»r  «»tlur  U'liifi.  iul  .  tV--.  t  geemed  to  be  produced  by  the 

treutiiu'iit  whitli  ha<l  I n  aii<>|>t«Ml ;  but  the  abdomen  became 

m<>n«  t«'Ti«»'*.  til.-  acliiii:,'  }.;iiii  iutreased;  occasional  nausea, 
ulty  <>i'  l«i.;ithin^  8U|R*rvened ;  and  on  the  7th 
,  vui  |KTloriued.     Twelve  quarts  of  clear  fluid 

^^  1,  with  immediate  and  manifest  relief.     On  the 

«'•  '  *'    *  he  continued  to  feel  much  better,  that 

)i  >vin<^  and  his  bowels  regular ;  but  that 

}i  -    he   slept  little,  that  his  tongue 

\N  ,  V  ish,  and  that  his  pulse  was  100. 

To  tiike  li  gr.  of  quinine,  in  a  mixture,  three  times  a  day. 

^'  -  •' xt  three  or  four  dajs  he  suflfered  from  rather 

»<•  a,  which  was  ehe<^ked  by  the  use  of  compound 

kinu  i«.\vj.  I  ;  but  hei!  tip  to  July  2,  his  improvement 

wa-;    rr'  L:r  --iivt',    an<l.  ^Ii    slow,    decided.      Sleep   and 

Kf  lied;  the  pulse  gradually  fell  to  72  ;  the  tongue 

<1  '"-tite  becamo  natural ;  the  bowels  continued 

!•       1:  ;  iniiial  achinir.  which  during  the  first  half 

«'i  ■'    ~  !  1  troubled  hi  speared;  and  the  belly, 

til  -^  largt?  and  us,  gave  no  indication 

<•;  of  fluid.     The  edge  of  the  liver  could  be 

di, :...      uw  the  margin  of  the  ribs  ;  there  appeared 

to  be  enlargement  of  the  organ,  bat  no  irregularity  was 
detected.     On  the  27th  he  was  put  on  full  diet. 

On  July  2  he  was  attacked  with  febrile  symptoms  and 
great  loofH'n«>s8  of  bowels ;  the  tongue  became  furred  and  he 
lost  his  apiM-tite.  The  quinine  mixture  was  omitted,  and  an 
^•fl'••r^•»•H«•ill<4  draught  with  a  little  hyoscyamus  wa»  substituted. 
The  ffvi'ri~ii  symptoms  gradually  subsided  ;  but  the  diarrhcea, 
whi<-h  <-«a.s<  .1  t<iMiM>rarily  on  the  '{rd,  reappeared  on  the  r)th, 
attotidi  d  with  >i<-kiieM.  There  was,  howerer,  no  abdominal 
toiidi-rtH  •<•.  or  )>.iin.  Pulse  80.  To  take  10  grs.  of  compound 
kiuM  {N>\\d>  r  t\M>  or  tIiri-<-  times  a  day. 

10. — 8till  f<  <  Is  :i  littli;  nausea,  but  the  diarrhcea  has 
oeaM«>d  ;  his  toir^Mir  i-^  •  ],  tn  ;  his  appetite  improving;  he  has 
litth' thirst  and  h.- si.-,  j.s  woll ;  pulse  76 ;  his  belly  is  not 
tend.T  :  hut.  u-s  h.-  li.  -.  in  U  d,  there  is  evidently  fluid  in  each 
flank.  >%lii<'li  .sliitt^  ii-^  ]*<'-it  i<>ii  as  he  moret. 

Omit  t•^l•rv.^•  iii.^r  .lruii<,'ht  and  oompooiid  kino  powder.  To 
n*HUiu»'  till*  ipiiiiiiK-  mixture. 

•  Tmi  k  .«  I .    I    M  .  pill  rooliuovd  S  gr*.  of  aHallic  ■wcMy  — d  l|gr.offt««h 
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Under  a  oontinuanoe  of  the  latter  treatment  the  ascitio 
fluid  disappeared,  his  health  became  re-established,  and  he 
left  the  hospital  on  Aognst  11,  apparently  quite  well. 

His  recovery  was  permanent^  for  in  the  spring  of  1857 
he  became  an  out-patient  of  mine  for  an  attack  of  bron- 
chitis, of  which  he  got  well.  In  1858  or  1859  he  again  placed 
himself  under  my  care  in  consequence  of  gouty  8}  inptoins ; 
in  the  early  part  of  1860,  his  son,  who  was  then  a  patient  of 
mine,  informed  me  that  he  was  still  in  good  health. 

Case  H. — Aecitei dependent  probably  on  Hepatic  enlargement. 
Paracenteeie  ttcice.     Cure. 

Thomas  Scriven,  a  linendrai)er,  est.  47,  was  admitted  under 
my  care  on  June  20,  1861.  He  told  me  that  his  belly  had 
been  gradually  increasing  in  size  during  the  last  four 
months ;  that  this  condition  had  not  been  preceded  by  any 
local  or  general  signs  of  disease ;  and  that  nothing  beyond 
a  certain  degree  of  weakness,  and,  for  the  last  fortnight, 
oedema  of  the  legs,  had  attended  its  progress.  It  appeared 
that  he  had  always  heretol'oi-e  enjoyed  good  health  ;  had 
never  suffered  from  jaundice  or  ague,  or  any  such  affection 
as  that  under  which  he  was  at  present  labouring,  but  that, 
though  never  a  drunkard,  he  had  drunk  pretty  freely. 

He  was  of  medium  stature,  in  fair  condition,  and  with  a 
perfectly  healthy  aspect  of  countenance ;  but  the  legs  were 
oedematous,  and  the  belly  much  distended,  tense,  and  evi- 
dently full  of  fluid ;  there  was,  however,  no  tumour  to  be  felt. 
His  breath  was  somewhat  short  but  there  was  no  cough ; 
the  heart's  sounds  were  healthy ;  pulse  regular ;  tongue 
clean  ;  appetite  fair ;  bowels  regular ;  urine  scanty  and  witli- 
out  albumen. 

To  take  ^j.  of  spirit  of  nitrous  ether,  3S8.  of  tincture  of 
squill,  and  m  xx.  of  tincture  of  hyoscyamus  out  of  camphor 
water,  three  times  a  day.     Full  diet. 

This  treatment  was  continued  for  six  days,  but  with  no 
beneficial  result.  Frequent  vomiting  indeed  was  superadded 
to  his  other  symptoms.  On  the  26th,  10  gi-ains  of  the  pill  of 
fresh  squill  and  mercury  was  ordered  to  be  taken  thrice  daily 
in  place  of  the  mixture.  The  vomiting,  however,  continued, 
and  the  patient  began  to  suffer  so  much  from  the  accumulation 
of  fluid  that  on  the  29th  paracentesis  had  to  be  performed, 
and  40  pints  of  clear  fluid  were  removed.   A  glass  of  gin  daily. 

July  3. — Was  much  relieved  by  the  operation  ;  the  sickness 
and  difficulty  of  breathing  ceased  at  once ;  the  legs  have 
resumed  their  natural  size.    His  api>etite  is  now  good  and  his 
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boweb  regular;  he  ears  he  feels  mm  well  mm  ever  he  did  in 
his  life.  The  free  edge  of  the  liyer  can  be  felt,  howeyer, 
exU'iidin;^  two  iuchM  below  the  margin  of  the  ribs. 

His  general  health  continued  vexy  good.  The  use  of  the 
■qmll  Mid  mercmy  pilla  was  peniated  in ;  but  notwithstand- 
ing this,  tiiere  was  progressiTe  though  slight  enlargement  of 
t!  :  and  on  July  20  he  was  therefore  ordered  to  dis- 

c      the  pills  and  to  take  1  gr.  of  sulphate  of  quinine 

thrice  daily  instead.  Daring  the  next  few  days,  howerer, 
the  n  -'  'ncreased  notably,  and  it  was  thought  advisable, 
whil<  ling  the  tonic  treatment,  to  render  it  diuretic, 

and  to  a.>Mx:iat«  therewitli  dm  _rative8.    He  was  there- 

fore dirt'oted,  on  tlie  2Uli,  t<>  _'•  711  of  the  tincture  of 

the  perchloride  of  iron,  40  n{  of  spirit  of  nitrous  ether,  and 
infusiun  uf  calumba,  three  times  a  day,  and  a  pill  containing 
^  gr.  of  elaterium,  combined  with  a  little  colocynth  and 
caloii"  '  ^ler  day.     The  pills  gave  him  marked  relief, 

and  <•  iiey  were  ordered  to  be  administered  daily. 

The  relief,  however,  was  sensational  rather  than  real,  for  it 
was  nott^il  on  August  7  that  he  was  not  quite  so  well ;  that 
his  appetite  was  bad,  his  breath  short,  his  sleep  disturbed; 
that  his  belly  was  as  large  as  ever  it  was,  and  as  tight; 
and  that  the  legs,  too,  were  osdematous.  He  was  pasfring  a 
fair  amount  of  ^vater.  The  pills  had  been  acting  violently 
and  had  to  be  discontinued. 

On  the  10th  he  wo^  tup|)ed  for  the  second  time,  and  39 
pints  of  clear  flmd  were  removed.  He  was  again  much 
relieved  ;  the  bowels,  however,  continued  irritable,  but  were 
checked  by  the  occa.si<»iml  use  of  astringents.  Two  glasses 
of  gin  were  allowed  him  daily,  from  two  or  three  days  after 
the  operation. 

August  2h.— lie  in  w.  .ik,  hut  manifestly  improving  in 
health.  Fluid  has  W'n  coll.  .  t  in^'  Lrrt«lually  in  the  abdomen, 
but  is  not  yet  sufficiently  al>uihi.iiit  t<>  •  ;ium>  much  incon- 
vewiewce* 

Tu  take  a  mixture  containing  1  gr.  of  sulphate  of  iron  and 
2  gn«.  of  sulphate  of  quinine,  in  place  of  the  mixture  ordered 
on  July  2i. 

-        up  to  the  middle  of  September  there  was 
h  :e  in  his  condition;  the  oelly  became  per- 

b;i|  t  Lie  lullt-r  and  meaiiured  42  inches  in  circumference. 

At-  I  -  IS  it  gradually  diminished.  On  October  2  it  still 
coi  '  ,  1  fluid  and  measnred  40^  inches  in  circumference. 
By  the  tlst  it  was  reduced  to  87  inches  and  learr  little,  if 
any,  ascites  remaiiied.    He  was  kept  in  the  hospital,  under 
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the  Mune  treatment,  until  November  22,  when  he  was  dis- 
ohargfed,  still  measuring  87  inches  round  the  belly,  but 
apparently  free  hv>m  abdominal  disease.  He  looked  well ; 
and  Ilia  dij^estive  functions  were  naturally  j)erformed. 

I  have  to  add  to  the  above  account  that  on  S<>i'  "  25  hn 
spat,  on  getting  out  of  bed,  about  an  oune<;  of  pu !  i ,  and 

that,  he  continued  to  do  this,  sometimes  every  morning,  some- 
times every  two  or  three  mornings,  up  to  the  day  of  his  dis- 
missal. He  stated  that  for  ten  years  past  he  had  been  in  the 
habit  of  spitting  blood  whenever  he  had  a  cold.  But  I  was 
unable  to  ascertain  its  actual  source.  There  was  no  soreness  of 
the  mouth  or  throat,  no  cough,  no  dyspepsia.  The  heart  and 
lungs,  on  physical  examination,  gave  no  evidence  of  disease ; 
but  the  blood  was  ImwktKl  up,  and  to  the  best  of  my  belief 
came  from  some  part  of  the  lungs  or  air-passages.  The  only 
material  change  of  treatment  to  meet  this  complication  con- 
sisted in  an  increase  in  the  amount  of  sulphuric  acid  in  his 
quinine  and  iron  mixture. 

Case  III. — Ascites  probably  connected  with  Hepatic  disease. 
Cure  without  tapping. 

John  Kirk,  a  fishmonger,  49  years  of  age,  was  admitted 
under  my  care  on  August  23,  1801.  He  stated  that  he  had 
never  been  seriously  ill  before  the  present  attack  came  on ; 
that  he  had  never  had  jaundice  or  ague.  He  has  been  sub- 
ject, however,  to  a  winter  cough  for  some  vears  past,  and  is 
in  the  habit  of  drinking  freely.  His  present  illness  came  on 
a  month  ago  with  pain  in  the  lower  part  of  the  bell}',  which 
was  soon  followed  by  ascites,  and  shortly  afterwards  by  oedema 
of  the  legs. 

He  is  a  tolerably  healthy-looking  man,  and  has  no  tinge 
of  jaundice.  His  tongue  is  clean,  his  appetite  good,  his 
bowels  regular.  The  urine  is  healthy.  He  has  a  slight 
cough,  and  respiration  is  attended  with  a  little  rhonchus ;  but 
the  chest  is  normally  resonant  or  percussion,  and  the  heart's 
sounds  and  action  are  natural.  The  abdomen  is  large  and 
somewhat  tense,  dull  on  percussion  except  in  the  part  that 
happens  to  be  highest,  fluctuates,  and  clearly  contains  a  large 
quantity  of  fluid.  It  is  not  tender  or  painful.  The  legs  pit 
on  pressure.  To  take  5  grs.  of  iodide  of  potassium,  10  minims 
of  ipecacuanha  wine,  15  minims  of  tincture  of  squill,  and  20 
minims  of  tincture  of  hyoscyamus,  out  of  comi>ound  infusion 
of  gentian,  thrice  daily;  mixed  diet;  gin  ^ij.  daily. 

There  was  little  or  no  change  in  his  condition  during  the 
next  iii«>nth  or  six  weeks.     He  oc('!isi«-iiiilly  ronijdaiiK'd  of 
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aohiti}?  pain  in  the  auklea  and  feet,  and  for  about  a  week  was 
trouhhni  \N  irhoea.  On  September  14,  a  mixture  con- 
taining dcv    .  of  •oopariuni,  acid  tartrate  of  potash  and 

tincture  of  hop,  was  prescribed  in  pluce  of  the  mixture  he 
had  been  taking;  ana  on  the  2l8t,  5j.  of  spirit  of  nitrous 
ether  was  aidded  to  each  dose ;  on  the  28th,  a  combination  of 
aloes  and  calomel  was  ordered  to  be  taken  overy  other  ni^^ht. 

October  2. — It  is  stated,  on  this  day,  that  the  patient  feels 
«>n  the  whole  somewhat  better  in  health  than  he  was  on  ad- 
minsion,  and  thut  his  le^  are  less  oxlematous;  but  that  the 
alHloiiK'ii  lias  uti<It>rp>ne  no  appreciable  change  and  measures 
'A9  inelies  ifi  rir.'uiiifVrence. 

To  take  2  grs.  of  .sulphate  of  quinine  and  1  gr.  of  sulphate 
uf  iron  three  times  a  day,  nnd  to  omit  other  medicine.  Gin 
i^iij.  daily. 

From  this  time  the  abdomen  gradually  shrunk,  and  all 
flii  '   '  "  from  it.     And  on  November  27  he  was  dis- 

ci I  a  trace  of  oedema  about  the  ankles,  but, 

o:  itly  quite  well,  and   measuring  only  S8j^ 

iiK... -v     :..^    belly.     During  the  eight  weeks  in  which 

he  was  under  the  quinine  and  iron  treatment,  besides  the 
disappearance  of  the  ascites,  he  improved  in  general  health, 
his  appetite  increased,  and  he  became  stronger.  Occasion- 
ally, how»'ver,  especially  at  first,  he  8uffere<l  from  abdominal 
pain,  and  once  or  twice  for  a  day  or  two  at  a  time  he  suffered 
from  diarrhcBA.     No  hepatic  enlargement  could  be  detected. 

Casb  IV. — A$eiU§.     Paraceniesis  twice.     Favourable  result 
wnder  u$e  of  Quinine 

Georee  Brider,  a  sawyer,  aged  89,  was  admitted  into  the 
hoKpital  under  my  care  on  May  81,  1859,  having  been  ill  for 
t\\  '  ■h'*     He  had,  however,  been  in  the  habit 

«•;  'r  and  g^n,  and  to  this  habit  attributed 

li  M<d,  in  the  first  instance,  of  pain 

ui-  -  .    ,'ptic  symptoms,  but  without  vomit- 

ing; and  alxmt  the  same  time,  or  shortly  after,  the  abdomeu 
began  to  swel!       M     '     '  -  '  '■•"'    water,  and  had  had  no 

jaundic<>.     Tl  <»fthele«Tg. 

At  '  in 

at   t!  lit 

%'  ;  the  tongue  wu  ir ; 

th.  ...  -  v:itunu;  the  u<-M  Id, 

butt!  no  OBdema  of  th  iv. 

n  His 

to  iiixture 
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containing  soda,  rhubarb,  g^inger,  and  ^ntian,  and  about 
eyerj  other  day  of  a  drastio  saline  purgative.  The  abdomen, 
however,  still  continued  to  enhu^,  and  about  a  week  after 
admission  the  legs  took  to  swell. 

On  June  10  he  was  tttpi>ed,  and  thus  relieved  of  13 
quarts  of  transparent  fluid.  His  sjrmptoms  were  all  much 
relieved  by  this  operation,  especially  his  ap|>etite  impr<)ve<l ; 
and  no  abdominal  tumour  or  hepatic  enlargement  could  be 
discovered. 

Three  days  after  the  tapping,  the  medical  treatment  was 
changed :  and,  in  place  of  that  above  specified,  he  was  put 
under  a  course  of  iodide  of  potassium  and  cinchona,  with 
which  were  associated  twice  a  day  two  pills  containing  about 
3  grains  of  metallic  mercury  and  1^  grains  of  fresh  squill. 
The  abdomen,  however,  rapidly  refilled  and  all  his  former 
symptoms  returned. 

On  July  6  he  was  tapped  for  the  second  time.  On  this 
occasion  10  quarts  of  serum  were  removed,  and  again  the 
operation  was  attended  with  much  relief.  From  this  time  up 
to  the  15th  the  same  treatment  was  continued,  the  abdomen 
was  gradually  increasing  in  size,  and  at  that  date  distinctly 
contained  fluid.  As  the  treatment  which  had  been  adopted  had 
evidently  produced  no  beneficial  effect,  it  was  again  changed. 
He  was  ordered  to  tjike  three  times  a  day  a  mixture  contain- 
ing gr.  1^  of  sulphate  of  quiniue.  For  the  next  10  days  his 
general  health  seemed  to  improve  somewhat,  but  little  or  no 
change  took  place  with  respect  to  the  abdomen.  After  that 
his  amelioration  was  rapid,  his  abdomen  by  degrees  lost  all 
trace  of  dropsical  accumulation,  his  appetite  and  flesh  and 
strength  returned,  and  on  August  ID  he  left  the  hospital  ap- 
parently quite  well,  and  expressing  himself  as  feeling  better 
than  he  had  done  for  twenty  years. 

I  may  add  that  his  diet  was  varied  according  to  his 
appetite ;  and  that  when  his  appetite  was  good,  there  was 
little  or  no  restriction  placed  upon  it. 

Case  V. — Ascites,  due  probably  to  Liver  affecti<m.     Twice 

tapped. 

George  Spinks,  a<(ed  53,  carpenter,  admitted  under  my 
care  June  IG,  18G3,  states  that  his  general  health  has  been 
good,  but  that  he  has  drunk  much  beer.  Had  rheumatism 
twenty-one  years  ago.  His  present  illness  began  five  weeks 
ago  with  swelling  in  the  legs ;  a  week  after  this,  his  belly 
took  to  swell,  and  he  began  to  suffer  from  languor,  weaki 
loss  of  appetite,  and  pain  across  the  back.     Most  of  t , 
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■jmptomt  hare  increased  npon  him ;  bis  legs  and  his  beUjr 
have  continued  to  enlarge,  out  the  upper  part  of  hia  bodj 
and  his  arms  have  fallen  awaj.  He  is  now  emaciated.  Ha« 
a  slightly  furred  and  fissured  tongue,  with  thirst,  and  a  bad 
appetite,  and  pain  after  eating,  but  regular  bowels  ;  urine  sp. 
gr.  1030,  no  albumen ;  heart  sounds  healthy ;  pulse  84 ;  sleeps 
badly.  Bi>lly  large,  and  rathw  tense,  and  distinctly  containing 
fluidL  No  hepatic  dullness  extending  below  the  ribs.  There 
is  some  dullness,  however,  over  the  lower  part  of  the  right 
side  of  the  chest :  n  '  "  .nghout  the  lower  half  of  this  side  of 
the  chest  then*  is  ion  in  breathing,  that  above  being 

minute  like  that  ui'  (uicuuiunia,  that  below  being  coarser  and 
irregular,  and  due  prt)bably  in  part  to  friction.  There  is  also 
a  little  coarse  crepitation  at  the  base  of  the  left  lung.  He  has 
no  j)ain  in  the  chest,  and  neither  has  had  nor  has  cough. 
Milk  diot.  A  drachm  uf  sulphate  of  magnesia  with  an  ounce 
of  .(f  gentian  three  times  a  day. 

iiange;  chest  and  abdomen  in  the  same 
condition  ;  bowels  still  confined.  Two  drachms  of  sulphate 
of  magnesia  three  times  a  day.   Mixed  diet ;  gin  two  ounces. 

27. — Diies  not  feel  worse;  but  distinctly  the  belly  gets 
fuV  '•  1,  from  '  wind.*    To  take  spirits  of 

jii  ;lier,  and  decoction  of  broom  three 

tr  y. 

J...  '..  -Gets  larger  both  in  belly  and  in  legs;  general 
health  no  worse.  Castor  oil  every  other  day ;  gin  four 
ounces  ;  be«'f  tea  Oj. 

H.— To  omit  his  mixture  and  to  take  10  grs.  of  fresh  squill 
and  m«Ttury  pill. 

l.'i. — It)  now  much  distended  with  fluid,  and  complains  of 
feeling  very  full ;  the  legs  and  scrotum  are  also  much  swollen. 

Complains  ver- h  of 'wind,'  and  has  great  pain  after 

eating.     His  a.  .  however,  is  good,  his  bowels  regnlar; 

sleeps  badly.     To  be  tapped. 

17. — Was  tapped  yesterday,  and  had  28  pints  of  fluid 
removed.     He  was  much  relieved   by   the  operation.     No 

tumour  or  enl- "ut  of  the   liver    is    to  be   detected. 

The  tongue  in  tarred  and  patchy,  and  the  crepitation 

continues  on  the  right  side  of  the  chest.  To  omit  former 
nuHlii-ines  and  to  take  2  grs.  of  sulphate  of  quinine  and  1  gr. 
of  sulphate  of  in>n  with  a  little  spirit  of  )H>p|K>nnint  thrice 
daily,  and  10  grs.  of  comiMiuiul  colocvnth  pill  occasionally. 

2H.— A  I  gr.  of  clateriuni  with  a  little  calomel  and  colo- 
cynth  every  other  monunff ;  fish  in  place  of  meat. 
'  Aug.  8.— The  pAlioat  has  increased  »  good  deal  in  sise 
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since  he  waa  tapped,  and  has  some  pain  across  the  belly. 
The  elateriuin  has  acted  violently.  Feels  weak  ;  tongue  clean  ; 
appetite  (^uod  ;  some  crepitation  still  at  right  base ;  to  omit 
elaterium ;  an  egg. 

14. — Abdomen  enlarges;  his  legs  have  been  swelling  ili«; 
last  few  days,  and  his  breath  has  been  getting  short ;  com- 
plains of  flatnlence;  tongae  a  little  fissured. 

11>. — Tapped  yesterday  of  31  pints ;  is  now  easy  and  com- 
fortable ;  brandy  J  j.  daily. 

Sept.  4. — Has  enlarged  to  a  certain  extent,  and  the  abdo- 
men now  evidently  contains  fluid  ;  he  feels  pretty  well,  how- 
ever.   To  have  a  Turkish  bath  once  a  week. 

8. — The  bath  was  agreeable  to  him  and  gave  him 
some  relief.  He  has  had  a  troublesome  cou<;^h  for  nearly  a 
week,  and  smallish  crepitation  is  still  audible  at  lower  part 
of  right  lung.  There  is  less  of  it,  however,  than  there  for- 
merly was.  Does  not  sleep  very  well  at  night.  Abdomen  as 
on  the  4th.  Half  a  grain  of  hydrochlorate  of  morphia  everj' 
night. 

15. — Had  the  second  bath  on  the  11th ;  abdomen  a  good 
deal  smaller  than  it  was,  and  has  been  getting  smaller  for 
several  days  past.  Feels  and  looks  better  in  health.  Turkish 
bath  twice  a  week. 

22. — Continues  to  diminish  in  size ;  has  had  pain  in  belly 
and  diarrha^  during  the  night.  Two  grains  each  of  extract 
of  hyoscyamus  and  Dover's  powder  twice  a  day ;  to  omit  the 
quinine  and  iron  mixture. 

29. — The  abdomen  is  now  quite  soft  and  flaccid,  though 
it  still  contains  a  little  fluid.  Has  had  some  pain  in  the 
belly  during  the  greater  part  of  the  last  week. 

October  6. — The  belly  still  gets  smaller,  but  he  continues 
to  complain  of  much  dragging  pain  in  it ;  and  he  has  been 
getting  very  thin  and  weak;.  Tongue  a  little  furred ;  bowels 
regular ;  slept  badly  last  night ;  no  crepitation  at  base  of 
lung;  to  omit  bath  and  hyoscyamus  and  Dover's  ^xiwder; 
to  take  again  the  quinine  and  iron  mixture  ;  arrowroot. 

18. —  The  dragging  pain  continues  ;  an  opium  pill  relieved 
it  on  the  10th ;  and  linseed  meal  poultices  liave  benefited 
him  since.  There  is  little  or  no  fluid  in  the  belly.  Is  weak 
but  not  weaker  than  he  was. 

Nov.  4. — The  patient  has  continued  to  get  weaker  and 
thinner ;  but  in  other  respects  remains  as  he  was. 

7. — I  examined  him  carefully  this  morning,  and  detected 
no  fluid  whatever  in  the  belly.  The  belly  is  however  rather 
large  and  flabby.  He  complains  gi*eatly  still  of  the  griping  pain 
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whi<-h  ho  has  now  had  for  so  long ;  it  comes  on  in  paroxysms 

aiul  stHMUM  to  Ih>  att«MuUHl  with  peristaltic  action  of  the  bowels. 
T)i«-  Inm-els  ur<>  rc^Milar :  and  but  for  the  pain  his  appetite 
woiilil  Ih»  »^(hh1  ;  t«»nj^ut'  ilean  ;  no  crepitation  at  base  of  long  ; 
to  omit  tli«>  (|uiuine  and  iron  and  the  «^n ;  to  take  5  grs.  of 
Dover's  powder  tlireo  times  a  day,  and  6  ounces  of  sherry 
daily. 

11. — Pain  ill  Ivlly  muoh  reliered  by  pills.  Weak  and  thin, 
but  in  other  res|>ecti»  healthy. 

Ca8E  VT. — AifiUs,  etmneeUd  probably  unth  hepatic  disease. 
Once  tapped.     Cured. 

John  Blissett,  aged  39,  traveller,  admitted  under  my  care 

August  3,  1803,  had  syphilis  twenty  years  ago,  followed  by 

secondary  symptoms.     About  fourteen  years  ago,  after  re- 

tb^Westlndies,  had  a  slight  attack  of  jaundice. 

1  lis  since  he  was  kicked  by  a  horse  in  the  belly, 

ami    hius    since  then  '    from    an   abdominal    rupture, 

Hituatc'd  close  to  the  u .s.     Has  drunk  largely  of  beer. 

With  the  above  exceptions  his  health  was  g^ood  up  to  about 
>'  iis  ago.    From  tli       '        the  belly  had  been  swelling 

rly  the  feet  also.    . .  y  has  been  getting  specially 

Viiv^v  iltirint;  the  last  two  muuths,  and  he  has  become  also 
much  emaciated. 

He  is  now  unhealthy-looking,  sallow,  and  much  emaciated, 

with  nnraerons  scars  of  what  may  have  been  a  rupeal  erup« 

tiou.     His  abdomen   is   greatly   distended  with  tlnid  ;   the 

V  •  il  sac,  w^  ^  an  area  equal  to  the  palm 

,  being  di  I  dullness  extending  on  the 

*  np  nearly  to  the  nipple.     Appetite  moderate  ;  no 

;  tongue  moist,  but  thickly  furred  ;  bowels  regular ; 

1  :  heart  sounds  healthy ;  no  cough ;  urine  scanty, 
hi..  I.:.  1"J2.  11-  A  i  gr.  of  elate- 
ritiiii  w  iili  -  "1-..  J,  I                                            .n'rday;  milkdiet; 

2  ouii'  ts  i.f  ^'in. 

s.-  rite  pills  have  caused  much  pain,  but  have  acted 
t«li;;htly  only;  says  that  he  feels  very  weak  to-day;  tongue 
Monu'what  furred,  but  moist;  appetite  good;  mixed  diet. 

\'l.  Much  the  same;  the  pills  hav^  «et«l  violently  and 
I  1  r*-«'l  ill ;  no  change  as  r  ;  to  omit  pill, 

ii;.  ,  .iv<'  *J  j^rH.  of  suliili:if«>  of  «i  \   uT- of  Ht»l|>luif«' 

of  irf>n  tlir»'«'  liin.'s  a 

IH. — (ii'Ih     fuller;     \v.i~     i.i;i"'i     n»-wiiv,     aini    J»     |iiiiiM    til 

»M-rum  were  removed-      N'»  uImI  iiiinal  tuuumr  could  ho  diMr 
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tinguished  after  the  emptying  of  the  bellj,  and  he  felt  much 
relieved.     Gin  two  glasseB. 

19. — As  he  slept  bodlj,  a  morphia  draught  was  |.'i  Vin 

night.    His  appetite  is  good,  and  he  is  going  un  vei  <  - 

abij. 

25. — His  belly  is  filling ;  his  legs  are  much  swollen ;  he  is 
in  no  pain  and  feels  pretty  well  in  himself. 

Sept.  1. — Certainly  gets  fuller;  legs  more  swollen.  To 
hare  a  hot  foot-bath. 

15. — Is  somewhat  larger.    To  have  a  Turkish  bath. 

18. — Had  the  Turkish  bath  yesterday;  sweated  but  little  ; 
felt  weak  after  it,  and  does  so  still ;  has  had  diarrhcea  since. 
Porter  Oj. 

22.— Thinks  he  is  not  quite  so  larg^;  has  r^^ined  his 
strength,  and  would  like  to  try  another  bath. 

25. — The  last  bath  (on  the  23rd)  relieved  him  very  much : 
and  he  has  continued  better  since.  Thinks  he  is  diminish- 
ing in  size ;  Turkish  bath  twice  a  week. 

29.— Better. 

Oct.  13. — He  has  continued  to  get  smaller,  but  the  belly 
still  contains  some  fluid.  His  appetite  is  good.  He  has  de- 
cidedly improved  in  his  general  health,  but  thinks  that  his 
strength  has  somewhat  diminished.    To  omit  the  baths. 

31. — He  has  gradually  improved;  and  he  left  the  hospital 
to-day,  apparently  well. 

Case  Vn. — Chronic  {?  tubercular)  Peritonitis.     Ascites.     Cure. 

Master  S.,  a  delicate  boy,  8  or  9  years  of  age,  had  been 
a  pupil  at  St.  Ann's  School.  In  October  1859  he  met  with 
an  accident  there,  which  resulted  in  the  loss  of  one  of  his 
eyes.  He  fell  into  ill-health  after  this,  and  at  the  close  of 
the  year  came  home.  At  the  latter  end  of  January  or  the 
beginning  of  February  1860,  his  ill-health  began  to  assume 
a  definite  character.  He  became  heavy  and  dull  and  feverish, 
lost  his  appetite,  and  complained  of  much  pain  after  eating, 
and  great  tenderness  in  the  belly,  but  nevertheless  did  not 
find  it  necessary  to  keep  his  bed.  He  had  no  sickness  or 
diarrhoea.  Late  in  March  he  came  under  my  care.  He 
was  then  weak,  emaciated  and  pale,  and  his  belly  was  large, 
tight,  distended  with  fluid,  and  at  the  same  time  somewhat 
tender  on  pressure.  He  was  thirsty  and  had  little  or  no 
appetite;  the  bowels  were  regular;  the  breath  was  short, 
but  there  was  no  cough ;  the  pulse  rapid.  Tlie  chest  was 
resonant  on  percussion,  and  the  breath  sounds  were  healthy. 
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There  wm  no  jaundice,  and  the  urine  contained  no  albumen. 
He  had  not  had  scarlet  fever,  and  had  neyer  goffered  from 
a^e.  I  took  an  unfavourable  view  of  the  case :  I  looked 
upon  it  as  one  of  chrouic  peritonitis ;  and  aa  chronic  perito- 
nitis is  almost  always  tubercular,  and  as  the  history  and  ap- 
pearance of  the  boy  both  suggested  scrofula,  I  felt  very  little 
doubt  but  that  his  was  a  case  of  tubercular  peritonitis  and 
would  probably  soon  prove  &taL  I  prescribed  at  this  time 
simply  some  stomachic  mixture  with  the  object  of  removing 

ll  MIS. 

;  ^.kI  as  follows  :  *  He  does  not  seem  to 
have  improved  ;  he  is  somewhat  weaker;  complains  much  of 
pricking  pain  in  the  belly,  which  often  keeps  him  from  sleep- 
ing. The  belly  is  perhaps  more  flaccid  than  it  was,  but  still 
fluctuates  and  is  dull  on  percussion  ;  no  cough,  b  -eath  short, 
pulse  104 ;  appetite  perhaps  a  little  better ;  thirsty  ;  bowels 
regular ;  has  much  pain  on  the  top  of  his  head.  To  take 
12  minims  of  tincture  of  perchloride  of  iron  out  of  infusion 
of  calumba  three  times  a  day. 

April  16.  -  Little  if  any  material  change.  Belly  measures 
31  iiichoH  in  cirrumference.  Two  grains  of  sulphate  of  qui- 
nine and  ^  gr.  of  sulphate  of  iron  three  times  a  day. 

2:i.  —  Decidedly  better;  his  appetite,  his  appearance,  and 
his  spirits  are  all  improving.  The  belly  measures  now 
2^  :..  .1.  .^  ^  circumference,  but  it  fluctuates  distinctly  and 
St  I  ins  much  fluid. 

oU.— Improves  ■  thly.    He  looks  better,  ni-         "      r- 

ful,  and  rosy.      '1 V  i<;  much  smaller  and  s<  id 

has  meaMunnl  27,  26,  ;  uches  in  circumference  at  dif- 

ferent times  during  tli.  ,,,.x.  It  is  larger,  however,  than 
natural,  and  still  fluctuates.  It  is  somewhat  tender  on 
deep  pn»Hj»un-.  •  be  felt.     He  occasionally 

sufftTM  from  the    bowels  are  regular; 

t'  >ch1  ;  lives  well  on   a   little   meat, 

U  liftl.'  win.'  and  beer  daily.     He 

ll.  ps  well.     During  the 

la  locturiiai  jKTspirations,  which  had 

I. 

r.     The  abdomen  still  contains 
u  t  larger  than  natural :  it  me»- 

h>  ^.    Is  stronger,  more  cheerful,  and  looks  better; 

bin  .li-i"  »..♦«-.  g^iii  ijug  a  little  griping  pain,  espe- 

ciallv  in  t  l>ut  the  boweb  continue  n^gular ;  pulse 

IMi ;   ton^^Ut'  I  U-.iit. 
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14. — Better  in  all  respects;  the  abdomen,  howeyer,  still 
contains  traces  of  fluid,  and  is  larger  than  it  should  be. 

The  patient  continued  under  medical  treatment  for  two  or 
three  weeks  more,  by  which  time  he  appeared  to  be  restored 
perfectly  to  health. 

Since  then  1  liave  seen  him  occasionally,  and  indeed  have 
treated  him  once  or  twice  for  slight  ailments,  but  he  has 
suffered  under  no  recurrence  of  his  abdominal  disease ;  and 
although  he  is  still  a  delicate-looking  lad,  he  enjoys  on  the 
whole  very  fair  health.  I  last  heard  of  him,  from  his  mother, 
on  the  22nd  of  last  October.  (This  was  written  early  in 
1861.) 

Case  VIII. — Ascites^  caused  probably  by  hepatic  disease. 
Twice  tapped.     Cured. 

Thomas  Hudson,  aged  42,  horse-keeper,  admitted  under 
my  care  January  18,  1805,  says  that  about  18  moiitlts  ago 
he  had  a  similar  attiick,  for  which  he  was  under  treatment 
in  Guy's  for  14  or  15  weeks,  and  that  he  has  not  had  very 
good  health  since. 

His  present  illness  came  on  about  six  weeks  before  ad- 
mission, with  pain  on  the  right  side  of  the  belly,  and  some 
fullness  of  the  belly.  The  pain  increased,  and  the  belly  pro- 
gressively enlarged ;  notwithstanding  which  he  continued  at 
work  until  Janimry  13.  His  appetite  all  along  hatl  been 
bad,  and  he  had  a  tendency  to  diarrhcea.  He  has  slept 
badly,  and  during  the  last  three  weeks  has  had  son  li 

and  difficulty  of  breathing,  and  has  lost  rapidly  \'.  i 

strength.  The  legs  have  been  getting  cetlematous  iatt^'rly. 
He  says  he  has  been  in  the  habit  of  drinking  seven  or  eight 
pints  of  beer  a  day. 

He  is  now  much  emaciated  ;  not  jaundiced.  The  :  '  '  n 
is  distended  with  fluid,  and  his  legs  are  a  little  ccd 
The  tongue  is  somewhat  furred  ;  his  appetite  is  bad,  but  lie 
is  neither  thirsty  nor  sick.  Heart  and  chest  sounds  healthy. 
Pulse  100.  Urine  not  albuminous.  Milk  diet.  A  purge  at 
once,  and  a  diuretic  mixture  thrice  daily. 

On  the  20th,  the  above  mixture  was  replaced  by  one  con- 
taining gr.  ij.  of  sulphate  of  quinine  and  gr.  j.  of  sulphatt*  of 
iron  ;  and  on  the  21th,  instead  of  the  quinine  and  iron,  10  grs. 
of  the  fresh  squill  and  mercury  pill  were  ordered  three  times 
a  day,  and  he  was  put  on  mixed  diet. 

Up  to  February  Ist  he  gradually  became  worse.  His 
tongue  got  more  furred  ;  his  apj)etito  deteriorat4'd  ;  he 
became  sleepless  at  night ;   the  abdomen  Ix'came  distended 
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and  rery  tense,  notwithstanding  that  he  had  during  the  last 
fi^w  dajB  been  poaaixiff  mach  more  water  than  he  bad  pre- 
rionsly  done,  and  bad  been  snffering  rather  from  diarrboja. 
The  legs,  and  eepedallj  the  scrotum,  had  become  highly 
oBdematoos,  and  the  Utter  congested. 

ParactMitosifl  was  performed,  and  17  pints  of  semm  with- 
drawn, with  marked  relief.  On  the  same  day,  the  pills  of 
8<]uill  and  mercoxy  were  discontinued,  and  he  commenced 
taking  daily  I iv.  of  g^in. 

After  the  tapping,  the  abdomen  was  explored,  and  no  trace 
of  hepatic  enlai^gement,  or  of  other  tumour,  was  detected. 

On  February  8  he  was  ordered  to  resume  the  quinine  and 
iron  mixture  three  times  a  day.  At  that  time  the  oedema  of 
the  scrotum  still  remained.  He  was  very  weak,  and  his 
bowels  were  still  loose ;  but  his  tongue  was  dean,  and  his 
appetite  hati  improved. 

During  tlie  next  few  days  all  cedema  disappeared,  and  his 
health  iniprorcl,  but  he  complained  a  good  d^  of  flatulence. 
The  bowels  were  freely  open. 

On  the  14th,  the  belly  (which  seemed  to  have  been  gra- 
dually enlaxging)  was  found  distinctly  to  contain  fluid.  He 
was  ordered  to  take  a  hot  bath. 

By  the  2l8t  the  belly  was  nearly  as  much  distended  as 
ever ;  his  appetite  had  diminished,  and  his  rest  was  becoming 
diiitnrh*><l ;  his  bowels  were  freely  open,  but  not  loose.  A 
II!  'lining  compound  infusion  of  gentian,  pepper- 

nu  iiate  of  potash,  and  588.  sulpliate  of  magnesia, 

was  ordered  three  times  a  day.  This  brought  on  considerable 
diarriusa,  bnt  no  relief.  The  abdomen  still  enlarged,  and  his 
uneasiness  became  extreme. 

He  was  tapped,  for  the  second  tame,  on  February  25,  on 
which  occsffinn  20  pints  of  fluid  were  removed.  On  the  day 
preri<  mixture  containing  sulphate  of  magnesia  had 

been  <1 ..:.:iued,  and  one  consisting  of  infusion  of  quassia 

with  n^xx.  of  the  tincture  of  the  perchloride  of  iron  waa 
prescribed. 

Ther^  wM  no  eridenoe  of  tumour,  and  no  tenderness  of 
the  b*  the  operation.  The  tongue  was  clean,  but  the 

appetr  „'<Jod;  and  he  slept  badly.     Pnlse  104. 

Very  soon  after  the  operation,  the  abdomen  began  to 
swell  again  ;  and  on  Mardi  8  it  was  noted  that  it  distinctly 
contained  fluid.  His  general  health,  moraover,  did  not  im- 
prove. He  suiB»red  fWmi  thooting  pii'  the  belly,  and 
pain  across  the  back ;  he  slept  badly,  li  -  appetite,  and 

TOL.  II.  D 
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suffered  n^^n  from  diarrhooa.  For  this  gr.  v.  of  compound 
kino  powder  were  ordered  every  six  hours.  Tlio  jKiwder 
cliecked  the  diarrhcBa  for  a  time.  By  the  14th  the  abdomen 
had  become  a  good  deal  di^i  lud  his  general  health 

had  undergone  further  det<-t  u.     The  diarrha^  liod 

returned  for  a  few  days,  although  he  had  {K^rsisted  in  the  use 
of  the  Idno ;  and  his  tongue  had  become  glazed,  dryish,  and 
fissured.  He  was  also  getting  weaker  and  thinner.  His 
pulse  hfid  varied  between  90  and  100. 

On  this  day  (14th)  the  medicine  was  again  changed, 
liq.  cinehonce,  v\xy.  acid  sulph.  dil.  iT\xii.  and  dec.  cinchonae, 
three  times  a  day,  being  ordered  ;  and  about  the  same  time 
the  kino  powder  was  directed  to  be  given  every  four  hours. 

On  the  21  st,  the  diarrhcBa  waa  noted  to  continue  still  very 
severe.  He  felt  very  poorly,  and  looked  so  ;  his  tonj^ue  was 
still  dryish  and  somewhat  furred,  and  his  appetite  bad. 
During  the  previous  three  or  four  days,  moreover,  he  had 
been  suffering  from  an  eruption  of  lichen  lividus  over  legs 
and  feet,  and  in  a  less  degree  about  hands  and  wrists.  An 
examination  of  the  chest  at  this  time  showed  the  thoracic 
region  to  be  quite  healthy.  There  had  been  no  further 
enlargement  of  the  belly.  An  enema,  containing  half  a 
drachm  of  laudanum,  was  given. 

From  this  date  the  improvement  was  continuous.  A  ten- 
dency to  diarrha?a  continued  for  another  fortnight ;  but  the 
kino  was  persisted  in  until  the  patient  left  the  hospital. 
The  tongue  got  clean  ;  the  appetite  improved  ;  the  pulse  fell 
to  between  80  and  90 ;  and  the  ascites,  after  remaining,  so 
far  as  I  could  judge,  nearly  stationary  for  a  week  or  two, 
gradually  subsided,  and  by  April  21  had  left  no  trace.  A 
little  oedema  of  the  lower  extremities  had  disappeared  pre- 
viously. 

On  April  27  he  was  sent,  at  his  own  request,  to  the 
Convalescent  Hospital  at  Walton.  He  was  still  very  thin  and 
weak,  but  in  other  respects  seemed  in  £a,ir  health.  He 
remained  there  for  a  month  or  two,  and  on  leaving  it  called 
upon  me.  I  have  no  note  of  his  condition  at  that  time,  but 
I  recollect  that  he  waa  still  much  emaciated,  but  he  was 
stronger  than  he  had  been,  and  there  was  no  return  of 
dropsy. 

Case  IX. — Ascites.    Cured. 

Henry  Prentice,  aged  30,  clerk.  Admitted  under  my  care 
June  13,  1854.  He  has  been  a  sober  and  a  healthy  man, 
and  has  never  had  jaundice  or  any  other  sign  of  hepatic 
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diwMuio.     If  is  ilhifws  commenced  gradually,  three  weeks  ago, 
w-  >ih  svmptoms,  abdominal  uneaaineas,  uid 

f '  *  belly. 

>n,  his  ^neral  appearance  was  not  very  un- 
•  >  '  *'^''*  'ns  abdomen  waa  much  distended  ;  tliis 

V  deep  preaaore,  and  contained  a  con- 

si  '     legs  also  were  8>v.  ■■ 

T  iseaaeorof  ulxloii 

li  re  healthy.    Pulse  72.    The  urine  waa 

fn       ... but   scanty.      His   tongue  is  a   little 

niMrr  than  natural,  his  appetite  bad,  and  he  is  thirsty, 
lie  sltM'ps  ha<r  '   '  \  and  sweats  much  then.     To  take 

u  i»Mr.ritivt'  c.  irtrate  of  potash  and  jalap. 

'  . — '1"«»  t;ikc  ."»  ^rs.  of  fresh  squill  and  mercury  pill 

th:  >  a  il.iv.     A  Her  being  stationary  for  a  few  days,  he 

begun  t<»  iiiiprMVf, 

On  th«'  li'lnl,  the  dose  of  squill  and  mercury  was  doubled. 
He  still  (ontinuetl  to  improve,  and  left  the  hospital,  perfectly 
well,  apparently,  on  July  10. 

Case  X. — A$ciies,     lidieved. 

Joseph  Fox,  aged  53,  porter.  Admitted  under  my  care 
Febmary  14,  1862.  Sabject  to  a  winter  cough,  but  in  other 
reapecta  has  enjoyed  good  health.  His  present  illness  cume 
on,  he  nil)  s,  alx>ut  a  month  ago,  after  exiK)8ure  to  wet,  with 
swelling  in  the  legs  and  belly.  Says  that  he  had  not  had 
pain  in  tli*>  back  or  elsewhere,  and  that  at  the  commence- 
m-  -  *     '   'is  illness  his  oriue  was  scanty  and  high-coloured. 

1  y  is  now  distended  with  fluid,  and  his  legs  and 

scrotum  are  CBdematooa.  There  is  dulluess  with  a  sense  of 
resistance  for  two  or  three  inches  below  the  margin  of  the 
right  ribs ;  cheat  reaonant ;  breath  aounds  fei>ble ;  heart*s 
sounds  healthy;  pulse  72  ;  urine  free  from  albumen.  He  is 
milluw  and  amemic-Iooking.  Ordered — Ext.  elaterii  gr.  |, 
ext.  aloes  oo.  gr.  y.,   hyd.  "  '  >r.  gr.  jss.,   capsici   con- 

triti  gr.  ss.,  theriacsB  q.  s.  ■  1.,  alt.  diebus.     Pot.  tart. 

at-'ul.  '^Ms.,  |Hit.  nit.  gr.  r.,  tinct.  lupuli  3j. ;  decoct.  sco{>arii, 
--     t.d.     Milk  diet. 

>. — The  pills  have  acted  powerfully,  and  have  caused 
ijiu  II  pain  in  the  bellj;  but  toe  swelling  in  the  legs  and 
funitiim  has  snbaided.  The  abdomen  remaina  aa  it  wns. 
Has  a  oogh.     Polae  62.    To  omit  above  medic 

aiitl  t<  U'luX — Ferri  Mulfih.  trr.  \..  (iuiiiui>  Kal|ih.  I'l 
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acidi  snip}),  dil.  iT\ij.,  aq.  dost.  §j.,  t.  d.    To  take  mixed  diet 
and  a  glass  of  wine. 

From  tliis  date  up  to  March  22  hi«  condition  varied  a 
good  deal,  but  on  the  whole  he  deterionited  in  health.  His 
abdomen  became  slowly  more  and  more  distended,  and  he 
latterly  suffered  from  aching  pains  in  it.  (Edema  of  the 
legs  and  scrotum  returned,  and  at  length  became  con- 
sitlenible  ;  his  breath,  too,  grew  very  short.  His  sallowness 
became  distinct,  though  very  slight,  jaundice.  His  tongue 
continued  clean,  his  appetite  fair,  and  his  bowels  for  the 
most  part  regular;  but  from  the  9th  to  the  15th  March  he 
suffered  (without  any  obvious  cause)  from  severe  diarrhcea, 
which  was  checked  by  the  use  of  pulv.  kino  comp. 

On  March  22  paracentesis  was  performed,  and  15  pints 
of  fluid  were  evacuated.  He  was  much  relieved  by  the 
oi>eration  ;  but  the  abdomen  still  continued  large,  and  was 
thought  still  to  contain  fluid.  The  liver,  too,  was  now  found 
to  extend  for  nearly  four  inches  below  the  ribs,  and  extend- 
ing from  the  right  hypochondrium  across  the  scrobiculus 
cordis.  A  little  below  the  ensifonn  cartilage  there  was  a 
roundish  protuberance,  apparently  connected  with  the  liver. 

After  this  his  general  health  on  the  whole  improved :  it 
certainly  did  not  go  back.  He  had  an  attack  of  diarrhcea, 
commencing  three  days  after  the  operation,  and  lasting  four 
or  five  days,  which  was  again  relieved  by  the  coinj>nund 
kino  powder.  His  abdomen  rapidly  filled;  and  on  t' 
(the  day  on  which  the  diarrhoea  was  reported  to  have 
his  belly  measured  41  inches  in  circumference.  On  April  y, 
it  appeared  to  be  as  full  as  it  had  ever  been,  and  measured 
42  inches  round.  From  this  date  to  Mav  21  the  measure- 
ment  varied  between  41  and  42  inches;  on  the  21st,  it 
measured  41^.  After  this  it  diminished.  On  May  28,  the 
abdominal  circumference  was  39  inches ;  on  May  .'H,  it  was 
38  inches ;  and  on  June  7  it  was  37  inches ;  and  it  continued 
at  87  inches  up  to  his  departure  from  the  hospital  on  June  30. 
At  this  time  he  felt  very  well  as  regards  his  general  health, 
had  improved  in  flesh  and  strength,  had  a  clean  tongue, 
and  good  appetite.  From  May  21  an  egg  waj  added  to  his 
diet.  His  bowels  were  regular,  and  his  pulse  was  normal 
as  to  frequency ;  but  the  liver  was  still  enlarged ;  and 
although  the  abdomen  had  diminished  in  circumference  from 
42  to  37  inches,  and  had  been  stationary  at  that  latter  figure 
for  nearly  three  weeks,  it  still  distinctly  contained  fluid.  His 
complexion  also  was  still  ver}'  sallow. 


Wound  of  <A«  Knw-JoitU.  37 

V. —  WtHtnd  of  the  Knee-joint  foWnced  by  actUe  Inflam- 
mation ;  HtUhmience  of  the  inflammation  after  Ligature 
of  thf  Femoral  Artery ;  recovertj.  Under  the  care  of 
Mr.  LiTTLB.  Communicated  by  Charles  F.  Maunder. 
Read  November  13,  1868. 

JC,  aged  83,  a  man  in  good  health,  but  apparently  not 
I  <■'■'  »-  -i:j  oonstitation,  who  had  lived  temperately,  met 
with  '•  nng  accident  on  Bfay  3, 1866.     An  en<nne  wheel 

%v  luuiiy  cwts.  r  -truck  his  knee,  inflict  ■  w- 

\  ound,  half  a  above  the  pat4?llsi,  ui:  i<l- 

i :  \  dnely  about  three  inches  towards  the  outer  side  of 

tL-  ,-.....  The  wound  was  a  lacerated  one  without  contusion ; 
it  laid  u))en  the  joint,  cutting  through  a  part  of  the  tendon  of 
tl  ■  9  extensor.     There  was  free  escape  of  synovia. 

A  •iir  after  the  accident  the  man  was  brought  to 

t!  tal,  and  the  wound  accurately  closed  with  three 

81. ..  .  .'aires,  a  straight  splint  was  applied  to  the  back  of 
the  limb,  and  the  knee  surrounded  with  bags  of  ice.  He 
was  put  on  middle  diet  and  passed  a  good  night  without  pain. 
The  next  day  there  was  some  effusion  into  the  joint,  but 
there  was  no  heat  or  con>i'  1  disturbance. 

May  5. — Kflusion  less,  i  very  well.     Ice  continued, 

and  he  complains  of  pain  if  fresh  is  not  frequently  applied. 

6. — So  well  that  he  was  plucoil  on  full  diet. 

10. — Has  gone  on  uninterruptedly  well  with  no  bad 
symptoms  whateTer.  The  ice  luui  been  continuously  applied. 
Thr>  wonnd  is  healed,  the  sutures  are  still  in  and  excite  no 

i....v,  is  some  redness  along  the  ?"»"'r  ^'""i'^  "f  the 
knee  and  some  pain. 

12. — Knee>jomt  much  increased  in  size,  i 
with  flui'l.  f^tvtkt  incessant  pain  which  is  much 
t)  ."d. 

...1  more  swollen  and  hot,  notwithstanding 

tl  .1^  of  ice,  nnl  and  tense,  the  redness  extending 

the  thigh — particularly  on  the  inner  side 

ar»»  brawny — and  down  th«»  h*tr.     I*»ti*»nt 

1-".      .  .      „  ■       ■     -    ,    I 

disturbance.      The  intlammation    in  the  joint  is   evidently 

INiMiiing  into  the  suppunitivf  -♦ '  •<|»r«Miding  upwards 

fn>m   the  kmv*.     Mr.    Muuml'  patient  with    Mr. 

Little,  and  proposed  Uie  1<  '    trtery  as  a 
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means  of  arresting  the  inflammation.  Considering  that  the 
disease  was  likely  to  prove  fatal  to  the  limb  or  the  life  of 
the  patient,  Mr.  Little  tietl  the  artery  at  once  at  tho 
apex  of  Scarpa's  triangle,  the  patient  being  under  chloro- 
form. The  ojHjration  was  perfonued  in  the  ward,  in  order 
to  save  him  the  pain  and  disturbance  of  removal  to  the 
theatre.     Th-  'ion  presented  no  unusual  feature;  there 

was   little    l>i  ;    the    wound    was    closed    with    silver 

sutures.  The  redness  alx>ut  tho  knee  imnn'<liately  lessened, 
and  the  patient,  on  recovering  from  chloroform,  remarked 
with  surprise  and  delight  that  the  pain  was  gone.  Half  an 
hour  after  the  operation  the  pulse  was  100,  and  the  patient 
expressed  himself  as  quite  comfortable.  Five  hours  later, 
at  9.30  P.M.,  he  felt  better  and  was  witliout  pain,  pulse  96, 
knee  warm,  no  longer  red,  foot  cold. 

14. — 4  P.M.  Patient  has  slept  well  without  medicine, 
is  quite  without  pain,  appetite  is  good,  pulse  90,  ordered  6  oz. 
of  %vine,  and  full  fancy  diet.  The  knee  is  warm,  red  round 
the  wound,  but  nowhere  else. 

The  next  morning  there  was  a  discharge  of  three  or  four 
ounces  of  thick  yellow  pus  from  the  outer  angle  of  the  wound 
of  the  knee.  During  the  day  the  wound  discharged  freely. 
The  knee  seemed  of  normal  temperature,  the  foot  warm. 

16. — Patient  had  some  starting  pains  during  the  night, 
so  that  he  slept  badly.  Mr.  Little,  feeling  doubtful  fluctua- 
tion on  the  side  of  the  thigh  above  the  knee,  made  an  in- 
cision, but  no  pus  was  found ;  the  discharge  from  the  knee 
was  very  considerable.  The  quantity  of  wine  was  increased 
to  10  ounces.  During  the  next  night  he  had  a  profuse 
sudden  bleeding  from  the  nostril,  which  he  says  almost 
choked  him  before  he  could  get  the  assistance  of  the  night 
nurse  to  raise  him  up  in  bed. 

He  went  on  uninterruptedly  well  with  the  exception  that 
the  wounds  were  very  slow  in  healing  and  showed  little 
power,  particularly  that  in  the  thigh  which  discharged  very 
freely.  The  ligature  came  away  on  June  1,  17  days  after  ite 
application,  but  the  wound  was  not  healed  until  the  I'ith. 

June  19. — Both  wounds  healed,  knee  measures  15  inches, 
being  2^  inches  less  than  before  the  operation,  and  is  quite 
stiff'  and  straight.     The  leg  is  slightly  cedematous. 

The  patient  was  now  allowed  to  sit  up,  and  gradually  ac- 
quired the  use  of  his  limb,  and  regained  free  motion  to  the 
extent  of  20°.  Further  motion  appeared  limited  by  thicken- 
ing around  the  joint. 
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Three  months  afterwards  the  patient  was  quite  well,  knee 
in  the  same  condition.  He  refoses  to  have  anything  done  to 
increase  tlie  range  of  motion,  as  he  can  do  his  work  satis- 
factorily. 


\ll. — .  I   Case  of  Acute    Li  with  Sjnisni  of  the 

Olotti.'*,    treated     by    Tni ui/.      By  Alexander 

Bbuce.     Head  November  27,  1868. 

MICHAET.  SMITH,  aged  45,  a  cutler,  was  admitted  into 
r  Hospital  on  September  8,  1868,  for 
sovor  led  with  symptoms  of  acute  laryngitis. 

//i>7"n/.      1  nt  has  usually  enjoyed  tolerably  good 

heulti     '  1   syphilis  when  a  young  man,  and 

han  fi  ♦    Reeondary  symptoms.     He  occa- 

sioiKillv  •!  M>tan  habitual  drunkard.     For 

8oinf  y»-:i  i  :  the  care  of  Dr.  Symes  Thomp- 

son,   at  on  Hospital,  for  repeated    attacks  of 

winter  cv...^..,  „....  U  have,  however,  been  less  frequent 
anil  severe  during  the  last  two  winters.  Dr.  Thompson 
ii'  'here  has  never  been  any  evidence  of  pul- 

I!  .   and  that   at    the  present  time   (October 

I  is  free  from  any  lung  affection.     He  has 

<•  ...red  from  slight  temporary  hoarseness,  but 

)i  lost  his  voice,  nor  has  he  ever  been  under  treat- 

II  any  laryngeal  disease.  Daring  the  last  week  in 
J  •«  pmiCTit  year,  this  symptom  became  more  trouble- 
•omt),  atfl  -  the  first  week  of  August  he  was  sent  to 
Dr.  Man'*'  .  iryngoeeopic  examination.  Dr.  Marcet  has 
kintlly  favoured  me  with  the  notes  of  his  condition  at  this 
tiiiic  :  *  Aug.  4.  I  had  a  good  view  of  the  larynx.  Its  mucous 
uifiitbrane  was  swollen,  red,  and  glistening.  The  larynx 
n|>|>«>ar«-<l  •  ^laped,  with  the  chords  at  Uie  apex.  These 
w«r<-  of'  have  lost  the  power  of  tension,  when  ap- 
pn*u<  '  in  the  act  of  phonation;  in  other 
......                               ,hy.' 

<>nt  to  Bamsgmte  where  he  became  so 
I'  '  '  stay  he  returned  to  town  and 
]'  ivs  later  at  the  WestminsU^r 
ii  lid  luNUveness  bad  now  been  dis- 
til  ^. , I  days,  and  were  incrvuiiing. 

On  nfimution  tli  t  wu«  suffering  from  cousiderabi 
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difficulty  of  breaihini?,  which  canaed  him  much  distreM,  but 
did  not  appear  t4)  threaten  any  immediately  Berioua  conse- 
quences. He  speaks  in  a  hoarse  whisper,  and  seems  restless. 
Face  dusky ;  pulse  80,  full  and  regular ;  bowels  confined. 
Leeches  and  a  blister  have  been  applied  over  the  region 
of  the  larynx,  which  is  now  poulticed  ;  the  skin  of  this  part 
is  swollen  and  irritated.  A  mercurial  l>urge,  and  the  inhala- 
tion of  the  steam  and  the  fumes  of  choride  of  ammunium  was 
ordered. 

At  midnight  I  was  summoned  to  the  patient,  and  found 
him  in  a  state  of  great  excitement,  somewhat  delirious,  and 
evidently  not  recognising  where  he  was.  He  was  quite 
unable  to  lie  down  ;  his  breathing  was  loud,  rough,  and  very 
distressing ;  his  voice  was  only  a  hoarse  whisper.  An  attempt 
was  made  to  induce  him  to  submit  at  once  to  an  operation, 
to  which  he  at  first  consented,  but  when  placed  on  the  table 
he  became  violent,  and  refused  absolutely  to  allow  me  to  pro- 
ceed. An  attempt  was  made  to  administer  chloroform  in  the 
hope  that  it  might  relieve  the  spasmodic  condition  of  the 
glottis,  which  was  evidently  present,  and  which  probably 
gave  rise  to  the  excessive  dyspncea. 

Sept.  4. — He  was  quieter  this  morning,  but  no  improve- 
ment had  taken  place  in  his  breathing ;  he  desired  to  sub- 
mit at  once  to  the  operation.  Tracheotomy  was  there- 
fore performed  in  the  ordinary  way  ;  but  in  consequence  of 
the  swollen  and  inflamed  condition  of  the  skin,  due  to  the 
local  applications  which  had  been  employed,  some  difficulty 
was  met  with  in  reaching  the  trachea  and  in  introducing  the 
tube.  Great  relief  was  at  once  experienced,  and  a  large 
quantity  of  tenacious  mucus  was  exjiectorated  through  the 
tube. 

5. — The  patient  passed  a  tolerably  quiet  night,  but  had 
very  little  sleep  in  consequence  of  being  disturbed  by  re- 
moving the  tenacious  mucus  from  the  tube.  A  piece  of  lint 
soaked  in  a  carbolic  acid  lotion  and  lightly  covered  by  cotton 
wool  was  placed  over  the  orifice,  care  being  taken  not  to  ex- 
clude in  any  way  the  entrance  of  air,  and  a  mixture  contain- 
ing sesquicarbonate  of  ammonia  and  tincture  of  cinchona 
was  ordered. 

7. — The  patient  had  improved,  the  breathing  was  much 
easier ;  the  granulations  of  the  external  wound  were,  how- 
ever, more  pressed  upon  by  the  flange  of  the  tube ;  this 
was  therefore  removed  and  a  larger  one  inserted.  During 
flic  iiiiorval  if  was  noticed  that  evni  wlicn  the  external  hole 
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WM  closed  the  patient  experienced  no  difficulty  in  breathing, 
the  hir}'np>iil  !!|>a8m  having  apparently  diwippeared.  It  was, 
howfvrr,  •-••nsiilt'red  adrimble  to  reintroduce  the  tube,  in 
case  the  s/mptoms  should  recur. 

10. — The  patient  had  now  lost  all  distress  in  breathing; 
he  had  but  little  eou^h,  and  could  speak  more  distinctly 
than  before  the  operation.  The  tube  was  seen  to  be  pushed 
f<Nrwards,  but  this  gaTe  rise  to  no  discomfort. 

12. — The  tube  was  pushed  still  more  forwards,  and  as 
no  exjiectoration  or  air  came  through  it,  it  was  remoyed, 
and  wa«  found  to  have  been  lying  in  the  loose  cellular 
tift-xiie  external  to  the  trachea;  the  orifice  in  the  latter 
!••  Ill:;  much  contracted,  showed  tliat  the  tube  had  left  the 
t       '  ■   v8  before  its  remoTul.     The  patient  breathed 

!•  lly. 

(i  lute  he  steadily  improved  with  only  an  occasional 

and  <  ,  !tant  increase  in  his  cough  and  expectoration. 
The  ext4.>mal  wound  healed  rapidly. 

18. — Dr.  Gibb  made  an  extended  exploration  of  his  larynx, 
and  noticed  a  relaxation  of  the  vocal  chords,  which  appeared 
small  and  atrophied.  No  ulceration  was  detected.  An  astrin- 
^nt  lotion  coutuining  ulum  and  sulphate  of  zinc  (a4t.  gr. 
iv.  in  f^.)  was  ordered  to  be  applied  daily  in  the  form  of 
spray,  and  a  tonic  mixture  was  prescribed.  The  patient's 
general  health  improved  greatly,  but  no  change  was  noticed 
in  his  voice  which  was  stiU  hoarse. 

I>r.  Marcet  having  expressed  a  wish  to  see  the  patient 
again,  made  a  careful  laryngosoopic  examination  on  Octo- 
ber 4,  with  a  more  powerfdl  light  than  had  been  previously 
employed.  A  small  point  of  ulceration  was  detected  at  the 
posterior  part  of  the  supra-glottic  region.  The  chords  were 
seen  to  be  small,  atrophied,  and  reUxed.  A  strong  solu- 
tion oi  nitiate  of  silver  (gr.  xl.  to  f  Jj.)  was  applied  to  the 
lirvnx,  giving  rise  to  temporary  distress.  From  this  time 
•lentble  improvement  in  the  voice  took  place,  the  i4>- 
I'li.  uiion  of  nitrate  of  silver  being  repeatea  twice  everr 
week.  In  the  early  part  of  Novemoer  the  voice  had  much 
improved,  but  some  hoarseness  returned  in  damp  and  cold 
weather. 

Since  the  patient  ceased  to  attend  regularly  he  has  been 
uiu>  h  exposed  to  cold  and  wet,  and  has  returned  to  his  old 
habits  of  drinking,  and  has  in  conseqoenoe  suffered  fVttm 
catarrh'and  bfoocbitis,  and  the  hoarseness  has  returned,  but 
ap|Mat  H  tipon  kryngeal  examiiiatioii  to  be  due  solely  to  con- 
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g^eition  of  the  ropra  glottic  m  iind  relaxation 

of  the  tensor  muscles  of  the  cL 

Eetnark*. — In  all  cases  like  the  present,  where  laryncreal 
ipasm  rapidly  supervenes  upon  symptoms  of  suba^-  v  n- 

gtis  which  have  g^radnally  become  more  intense,  .1 

'Here,  no  advantage  to  be  gained  by  postponing  the  opera- 
tion of  tracheotomy.  The  distress  and  paroxysmal  dyapncm, 
though  not  extreme  during  the  day,  are  always  aggravated 
at  night,  or  in  the  early  morning,  and  the  oj.'  *'  is 
rendered  more  difficult  by  the  restless  condition  of  1 1  at. 

The  persistent  application  of  counter-  irritants  to  the  nkiu  is 
to  be  deprecated,  as  tending  to  keep  up  irritation  without 
offering  much  chance  of  relief.  The  application  of  leeches 
and  hot  fomentations  at  the  outset  may  be  desirable,  but  the 
employment  of  blisters  is  a  measure  of  doubtful  value. 

With  regard  to  the  operation  itself,  I  have  no  '  '<>n 

in  recommending  tracheotomy  in  preference  to  la i\  ny. 

The  history  of  these  cases  is  usually  obscure,  there  is  often 
no  opportunity  of  making  a  laryngeal  examination,  and  the 
exact  condition  of  the  parts  is  therefore  a  matter  of  some 
doubt.  Should  the  spasm  be  due  to  the  presence  of  a  tuber- 
cular, syphilitic,  or  even  a  simple  ulcer,  the  additional  irrita- 
tion of  the  tube  in  the  larynx  is  undesirable,  whilst  the  ad- 
vantages are  not  balanced  by  any  valid  arguments  on  the 
score  of  greater  safety.  The  bronchitis  and  pneumonia,  which 
are  to  be  dreaded  after  operations  upon  the  trachea,  would  pro- 
bably follow  those  upon  the  larj'nx  with  equal  frequency  were 
the  latter  operations  as  commonly  performed. 

In  the  present  case  the  use  of  carbolic  acid  vapour  applied 
in  a  very  dilute  form  at  the  orifice  of  the  trachea  tube, 
appeared  to  have  a  considerable  effect  in  diminishing  the 
bronchial  expectoration,  and  in  allaying  the  tendency  to  cough. 

With  regard  to  the  length  of  time  that  the  tube  should 
be  allowed  to  remain  in  the  trachea  in  these  cases,  I  am  of 
opinion  that  it  should  not  exceed  a  few  days.  In  the  present 
case  it  was,  I  believe,  allowed  to  remain  unnecessarily  long, 
and  that  three  or  four  days  would  have  proved  amply  suffi- 
cient. I  found  this  opinion  upon  the  fact  that  thi  '  la 
is  due  rather  to  spasm  than  to  actual  occlusion  of  is 
by  inflammatory  swelling  of  the  mucous  and  >  is 
tissues,  and  that  a  very  brief  period  of  functional  i—  .. .  iiy 
suffices  to  allay  this  irritability.  In  this  case,  when  the 
tube  was  being  changed  on  the  third  day  the  patient  bh»athed 
easily    through  the  natural  passage,  and  although  another 
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tube  waa  inserted,  yet  it  did  not  remain  for  more  than  three 
(lavs  actoaU?  within  the  trachea,  whilst  the  patient  did  not 
8nil'«'r  anj  dutress  in  oanaeqnenoe  of  ita  protrosion. 

•  of  the  operation  was 
>|)aam  of  the    masclea 
(  til  J  the  thjro-arjtcnoidei,  as  these 

M  ^ . .  >  be  relaxed  and  flaccid.     I  should 

be  in  xcitinsr  canae  of  the  spasm  to  the 

iV  '     '   "  :  (Tied  mncoos  membrane, 

red  bj  the  operation. 

nt  from    the  first,  but 
..  1"' swollen  condition  of 

tho  inui-oiis  i,  it  appeared  as  a 

II       '  ^   characters  which 

V.        .  rigin. 


\Tr. — .1  Case  of  Gun-shot  Wound  of  the  Leg ;  Amputa- 
ti<      '  ■-'      '•  "  -  '  '.,to  the  Knee-joint;  Trau- 

lit  <ce8se8  of  the  Thigh;  Re- 

covery,    by  JoHX   Crouch.     Communicated  by  Mr. 
CALLR.VDER.     Read  December  11,  1868. 

TTTF  snI.jtH't  of  this  serere        * '  nt  was  a  male  aged  21. 
<  >i  ;;  iM  (Iny  in  Novpj'  was  shooting  on  one  of 

,  when  he  received  the  con- 

part  of  the  left  shin. 

With  tn^>at  pi  <f  mind,  the  patient  took  a  strong 

^'V  •  '       I  it  tighUy  round  the  bleed- 

1  tho  Ixvniorrhage  was  oom- 

I  vo  hours  he  laj  on 

1  for  suxvical  assist- 
:   the  time  of  the  accident 

I"  •  I  "'    ' The  pulse  was 

tli<  n  iiii;  -onstant  Tomii» 

i  '    its.    Tliere 

y  I    and  two 

kin  lj<'iiin<l,  ig  been 

•  ;  ,;.      Tt. .»i.  1  ,  .^u'lurirely 

1  tlie  tibial 
Id,  when  it 
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Five  honrs  after  the  accident  the  operation  was  ]  <l 

by  a  circular  incision,  and,  with  the  laat  sweep  of  t...   .....iir, 

I  8opanit«'d  the  head  of  the  Rbula  from  its  attachment  to  the 
tibia,  and  divided  the  hamstring  muscles.  I  had  onlv  one 
artery  to  take  np^the  popliteal— and  very  little  blood  was 
lost.  The  patient  was  placed  in  bed,  and  passed  an  anxious 
night.  He  took  a  large  quantity  of  stimulants,  but  at  six 
o'clock  in  the  morning  his  wrists  were  still  pulseleM,  after 
which  the  vomiting,  thus  far  very  troublesome,  ceased,  the 
warmth  of  the  hands  and  foot  increased,  and  the  pulse  be- 
came perceptible  at  the  wrist.  He  passed  a  toler;<"  "  "l 
day,  but  in  the  evening  he  was  seized  with  a  m<>-  nt 
attack  of  traumatic  delirium.  At  a  consultation  it  was  decided 
to  give  the  patient  forty  drops  of  laudanum  every  four  hours, 
which  dose  was  continued  during  the  following  day  without 
much  relief.  The  delirium  increased  the  Bucce<'<lin<,'  night,  and 
I  took  upon  myself  the  responsibility  of  doubling  the  dose  of 
laudanum.  I  gave  the  patient  ninety  minims  of  the  tincture 
of  opium  in  brandy  and  water. 

Soon  after  this  he  feel  asleep,  and  obtained  rest  until  six 
o'clock  the  next  morning,  when  he  awoke  quiet  and  much 
refreshed. 

From  this  time  the  case  went  on  favourably  till  the  end  of 
a  month,  when  three  large  abscesses  formed  in  the  fascial 
bags  of  the  thigh  above  the  stump,  and  more  than  a  pint  of 
matter  was  let  out  from  each  abscess  by  means  of  the 
lancet.  From  this  time  he  steadily  recovered,  and  in  due 
course  was  able  to  resume  his  University  studies. 

It  will  be  seen  by  the  preparation  oflfered  for  the  inspection 
of  the  Society  that  the  tibia  was  fractured  into  ten  pieces 
and  the  fibula  into  three.  The  dried  integument  of  the  leg 
shows  in  front  the  large  opening  by  which  the  charges  en- 
tered, and  two  smaller  ones  behind  by  which  they  passed  out. 


Vin. — Report  of  a  Case  of  Diabetes  Mellitius  successfully 
treated  by  Opium  without  restriction  of  Diet.  By  F.  W. 
Tavy,  M'.D.     Read  December  11,  18G8. 

SARAH  P.,  aged  68,  sent  to  Guy's  Hospital  to  be  placed 
under  my  care  by  Mr.  Frederick   Toalmin,   of  Upper 
Clapton,  and  admitted  into  Miriam  Ward  May  25,  1868. 
HUiary. — A  single  woman,  who,  previous  to  being  affected 
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with  her  present  comphunt,  has  enjojed  good  health,  and 
who  hii«  f  "  -  ],  for  maoy  years  past,  the  oocapation  of  a 
nursi*  in  |  unilies.     Her  fitther  died  at  the  age  of  83 

of  panilvsi,-,,  and  her  mother  at  64  of  a  cause  unknown  to  her. 
Sht>  in  the  i-KU'st  of  a  family  of  ten,  six  of  whom  are  still 
living.  Four  years  back  she  began  to  experience  an  inordi- 
nate sensation  of  thirst  and  hunger,  and  two  years  ago  it 
was  ascertained  that  she  was  suffering  from  diabetes  mellitus. 
Ihvi  ftince  been  passing  about  five  pints  of  urine  a  day,  and 
with  this  has  been  gradually  losing  flesh  and  strength,  tlm>ugh 
w )i.'  h  she  has  become  too  weak  to  follow  her  usual  employ- 

juclit. 

SloU  upon  Admi$$um, — A  spare  woman  but  by  no  means 
remarkably  so  for  her  age.  Complains  of  general  languor 
accompanied  with  pains  in  her  loins.  Frequently  experiences 
a  sensation  of  ^ddiness,  and  says  that  her  thirst  and  appe- 
tite are  exri^ssive.  Her  urine  upon  being  examined  was 
found  to  ^'ive  a  strong  reaction  of  sugar,  but  yielded  no 
indication  of  the  presence  of  albumen.  Heart  and  lungs 
healthy,  and  no  evidence  of  the  existence  of  any  disease 
be«ides  tliat  for  which  she  was  admitted. 

Vroijn**  i>j  i\ise. — It  having  been  ascertained  that  the 
patient  was  suffering  from  the  disease  for  which  she  had 
been  sent  to  the  hospital,  she  was  directed  to  collect  the 
whole  of  the  urine  passed  and  measure  it  for  every  24  hours, 
prwj.-    ■  ■      II  for  the  purpose  of  being  subject+Hl  to 

cheiii  i.     She  was  placed  upon  a  mixed  diet, 

viz.  the  ordinary  middle  diet  of  the  hospital  with  a  substitu- 
tion of  a  chop  for  the  4  oz.  of  dressed  meat  customarily 
supplied.  Her  diet  thus  included  an  allowance  of  bread, 
potatoes,  and  beer.  She  was  also  ordered  4  oz.  of  brandy 
and  2  liottles  of  soda-water  per  diem,  and  tliis  mode  of 
living  was  continued  as  long  as  she  remained  in  thehospitaL 

t'lKiu  the  day  of  admission  a  draught  was  ordered  consist- 
ing of  10  grains  of  tlie  bicarb,  of  potosh,  3ss.  of  the  aromatic 
spirit  of  ammoma,  and  gi.  of  the  infusion  of  calumba,  to  be 
taken  thrcN?  times  a  day.  This  I  had  intended  to  have 
been  '^n  the  opium  was  commenced,  bat  to  my 

Htiri :  ,  just  before  the  patient  was  discharged  fVom 

t  itul,  that  it  had  been,  through  a  misunderstanding, 

c*'..:. ....■•!  throughout  the  treatment. 

Th<>  opium  given  was  in  the  form  of  a  pill  three  times  a 
«1  'imt  administered  per  diem  is  mentioned  in 

1 1  ly  account : — 
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Dajlt  Rbobt  or  nn  atkru  ov  nn  Vuatm  ajtd  tu  Aiioinrr  or  Ortw  Aoimnt* 
rwrnmo  or  ta  CAta  or  Sabab  P.,  aobd  68,  a  Duonmo. 
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'Remark*. — Tt  will  be  noticed  from  the  preceding  report 
that  the  first  effect  of  the  opium  was  to  diminish  in  a  notable 
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manner  the  amount  of  urine  passed.  The  def^pree  of  satnra- 
ticm  with  sugar  remained  for  a  time  about  the  same,  but 
thn>u«;h  the  fiill  in  the  amount  of  urine  tlie  quantdtj  of  sugar 
for  th(>  2  i  hours  showed  a  decline.  Within  three  weeks  the 
quantity  of  opium  administered  was  raised  to  10^  grains  per 
diem.  It  was  then  suddenly  discontinued  on  account  of  a 
greater  degree  of  drowsiness  than  was  desirable  being  pro- 
du<*iHl.  At  first  its  omission  was  not  attended  with  any 
fal  i  \  in  the  state  of  the  urine ;  indeed,  the  sugar  still 

coMtui  --  -•-  :  •  ing  for  a daj  or  two,  but  on  the  fifth  day  the 

dt»gn>'  II  with  sugar  rose,  and  on  tht»  day  fj>Il<)W- 

ing  WU.S  iii^  The  opium  was  then  r  1  and 

the  d<>8«'  i:i  raised  to  9  grains  per  di'  ;  was 

found  could  be  now  easily  borne.  Under  its  administration 
to  this  extent  the  sugar  gradually  declined  until  it  vms  lost 
altogether.  The  9  grains,  however,  were  still  continued  for 
several  day»,  and  then  a  further  increase  made  to  1  '  '  > 
per  diem,  which,  as  fiu'as  soporific  effect  was  concer.  y 

produced  a  sounder  sleep  at  night  than  the  patient  had  been 
in  the  habit  of  procuring.  After  the  urine  had  been  for 
some  time  free  from  sugar  I  tried  the  effect  of  reducing  the 
amr>unt  of  opium,  and  finding  that  no  sugar  reappeared  the 
reiliu'tion  wafl  carried  on  until  finally  all  was  taken  off  with- 
ou'  of  sugar  being  observed. 

\   .  .-  jirovement  in  the  state  of  the  urine  there  was  a 

corres|M»ii<ltn<^'  improvement  in  the  health  and  strength  of  the 
{Mtient,  who  ultimately  expressed  herself  as  feeling  perfectly 
well  in  every  n'.s|H«ct.  She  remained  in  the  ho8j)ital  for  1 1 
days  at'  'le  opium  had  been  taken  off;  and  being  tlun 

anxiuu>  urn    to    her  home    she  was  discharged,  anl 

direct*»<i  to  come  occasionally  in  order  that  the  progress  of 
her  cas(>  might  still  be  watched.  I  have  seen  her  sevenil 
times  hiiiee  her  discharge  from  the  hospital,  and  upon  etu*h 
occawi*"!     "  "       '  "        "    *        '1  of  sugar.     Sli'- ■ 

been  t;i  md  has  lx>en  li\ 

slie  iiii  .11  the  habit  of  di Mil ^' 

iM'fore  ai.c  .>.  v.....^    ......  L-.    ......   : luplaint.     She  cuiit<*, 

as  I  requested,  to  the  hospital  tliis  morning  (Dec  11),  and 
III  ■  '        •  a  specimen  of  urine  which  I  desired  h«  v 

y>n-  ijition  dnrinif  hor  viMit,  H!ul  which  uiM>n  !■ 

Ui)  nMi'  • 

..        ,  ,  of  the  ; 

of  sugar.  The  patient  is  also  present  in  the  adjoining 
nwun  for  the  ]•  -  r   i     .   -  i      -  swering    any 

que.Htions  tli;it  i 
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Boyond  tlic  inflnoncc  exerted  on  iho  digeafle,  and  besideg 
iho  drowsiiioss  at  one  time  observed,  there  was  no  visible 
viYcci  itn»(liu»'d  by  the  opium  upon  the  patient.  The  dose  ut 
the  commencement  had  been  rapidly  increased  and  a  BO|)orific 
effect  was  thereby  occiisioned  which  necessitated  ita  discon- 
tinuance for  a  short  while  ;  but  upon  its  subsequent  adminis- 
tniiion  in  niore  gradually  increased  doses  it  was  borne 
witlutut  any  inconvenience  being  complained  of.  It  may  l>e 
litTo  remarked  that  th«*re  is  a  j^reat<'r  tolerance  of  opium  in 
diabetes  tlian  under  ordinary  conditions,  and  from  what  I 
have  observed,  the  more  intense  the  disease  the  larger  the 
dose  that  can  be  given.  In  some  cases  amongst  elderly 
l)eople  I  have  seen  asniall  dose  suffice  to  produce  the  onlinary 
^'^]\'^^{.  U1M1U  the  cerebral  functions.  It  is  therefore  always 
necessary  to  begin  and  proceed  with  caution. 

Throughout  the  treatment  of  the  case  there  was  no  con- 
stipation produced,  and  this  absence  of  constipating  effect 
I  have  noticed  upon  other  occiisions  where  opium  has  been 
given  in  diabetes. 

It  wsis  certainly  to  be  regretted  that  the  mistake  arose 
by  which  the  alkaline  mixture  was  continued  in  conjunction 
with  the  opium.  From  my  experience,  however,  with  other 
cases  I  am  perfectly  satisfied  that  although  some  assistance 
may  have  been  afforded  by  it,  tlie  main  result  was  owing 
to  the  opium,  and  this  is  confirmed  by  the  following  case 
which  was  under  treatment  in  the  hospital  at  the  same 
time :  — 

John  D.,  aged  50,  a  patient  suffering  from  a  severe 
form  of  diabetes.  Under  a  restricted  diet  the  sugar  had  been 
brou}^'ht  down  to  about  1,000  grains  per  diem.  Opium  in 
gnulually  increased  doses  was  then  administered  without 
any  other  medicinal  agent,  and  the  restricted  diet  persevered 
with.  When  the  quantity  of  opium  administered  had  reached 
10^  grains  per  diem,  the  sugar  disappeared  and  remained 
absent  for  several  days.  The  urine  again  becoming  charged 
to  some  extent  with  sugar  the  quantity  of  opium  was  increased, 
and  ultijuately  as  much  as  18  grains  per  diem  were  adminis- 
tered. The  lU'ine  now  was  devoid  of  sugar  and  of  a  sjMicific 
gravity  varying  between  1025  and  1028,  and  from  1^  to  1 J 
pints  in  quantity  for  the  24  hours.  This  state  havincr  been 
obsened  for  a  few  days  the  opium  was  suddenly  di  kmI, 

and  5J.  of  aq.  camphoric  given  three  times  a  da\  .,  in 

order  that  the  patient  might  feel  that  he  was  still  Ijeing  sub- 
jected to  medical  treatment.     The  following  report  shows  the 
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state  of  the  urino  from  day  to  day  until  the  opinm  was  re- 
admiiiisttTcd.  The  day  with  which  the  rei>ort  begins,  viz. 
June  10,  was  that  apon  which  the  opiam  was  taken  oS, 
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Upon  the  hist  day  mentioned  above,  the  administration  of 
opium  was  recommenced,  and  as  the  dose  was  increasetl  bo 
the  8tiL':»>'  n>r:i\n  dccliucd.  By  July  22  the  quantity  adminis- 
tered .  •!  to  18  grs.  per  diem.  The  state  of  the  urino 
was  nuw  u.s  tullows : — 
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Tlie  patient  after  this  passed  aoain  a  little  sngar,  and  it 
wax  disoorered  that  he  was  not  adhering  strictly  to  the  diet 
that  hail  been  ordered.  He  had  been  in  the  hospital  for  some 
time,  and  had  several  tiroes  expressed  a  desire  to  be  allowed 
to  return  home  to  his  family.  Feeling  in  himself  quite  well 
he  could  not  bo  made  to  realise  that  he  had  not  been  per- 
fectly cured,  and  thus  became  less  scmpulons  in  observing 
his  rules  of  dieti  Under  these  eiroumstaaces  he  was  dia- 
clmrLred.  Some  time  afterwards  he  came  to  me  amongst  the 
oi  ts.     After  leaving  the  hospital,  ho  had  discontinued 

nil  ',   and    resumed    an    ordinary   diet,   and  as  a 

<>•  11  liiM  kind  of  cam*,  Ium  tdd  MympUunH  returned, 

and  htii  utiiu'  1»  <  im-  :i^iin  hi};lily  charpnl  with  gu^n^r. 

K  2 


62  Gate  of  Diabetes  MellUvs, 

I  may  refer  to  anoilier  case  in  which  morpliia  insteatl  of 
opium  was  given.  The  patient  was  paBsini:^,  upon  udnuBsion 
into  the  hospital  npon  an  ordinary  diet,  from  eight  to  ten 
pints  of  urine  a  day,  containing  about  eight  to  nine  thousand 
grains  of  sugar.  Under  a  restricted  diet  and  an  alkaline  mix- 
ture the  urine  became  reduced  to  four  and  five  pints,  and  the 
sugar  to  about  1,500  grains  a  day.  Tlie  mixture  was  dis- 
continued, and  the  hydrochlorate  of  morijhia  given,  at  first  in 
half  grain  doses,  three  times  a  day.  The  dose  was  increased, 
and  in  al)out  two  months*  time,  nine  grains  i>er  diem  were 
being  administered.  The  urine  now  fluctuated  between  three 
and  four  pints  a  day  ;  the  sp.  gr.  w^hich  before  tlio  morphia 
was  given  hod  averaged  1028  to  lOJJO  decresised  and  averagiMl 
about  1018  to  1020,  and  for  several  days  before  the  patient  left 
the  hospital,  which  he  did  suddenly  on  account  of  some  dis- 
agreement that  arose  in  the  ward,  no  sugar  was  passed. 

M'Gregor,  as  far  back  as  the  year  1887,  published  in  the 
*  Loudon  Medical  Gazette,'  a  record  of  two  cases  in  which 
opium  had  been  given  in  large  doses  with  the  effect  of  pro- 
ducing for  a  time  a  marked  palliation  of  the  disease. 
M'Gregor  in  one  of  his  cases  increased  the  quantity  of  opium 
till  it  reached  ninety  grains  per  diem.  By  modem  practi- 
tioners opium  has  also  been  generally  looked  upon  as  exerting 
a  favourable  influence  in  the  disease ;  but  I  am  not  aware 
that  direct  evidence  of  its  controlling  influence,  such  as  is 
supplied  by  this  communication,  has  been  hitherto  placed 
upon  record.  There  is  still  much  to  be  learnt  about  its 
extent  of  power  in  different  cases.  My  belief  is  from  the  case 
which  forms  the  basis  of  this  communication,  and  other  ex- 
perience I  have  had,  that  it  will  be  found  sufticient  in  many 
instances  amongst  elderly  subjects,  where  the  disease  is 
observed  to  assume  its  mildest  form,  to  check  by  itself  the 
elimination  of  sugar.  In  young  and  middle-aged  subjects, 
however,  where  the  disease,  as  a  rule,  assumes  a  much  more 
severe  character,  it  would  seem  that  to  obtiiin  this  result  the 
restricted  diet  must  be  conjoined. 

May  28,  1869. — This  patient  again  appeared  before  the 
Society,  in  order  that  the  progress  of  her  case  might  be  made 
known  up  to  the  last  meeting  of  the  session.  She  ex- 
pressed herself  as  enjoying  p<}rfect  health,  and  during  the  last 
three  months  had  been  carrying  on  her  usual  avocation  as  a 
nurse.  She  experienced  no  thirst  and  passed  a  natural 
quantity  of  urine.  The  specimen  of  urine  brought  for  ex- 
amination presented  a  sp.  gr.  of  1020  and  gave  no  reaction 
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of  sagar.  Sinoe  her  caae  had  been  related  to  the  Sodetj  the 
hod  uls<)  attended  onoe  a  month  at  the  hospital,  and  each  time 
li.r  iiriti.*  was  found  to  be  devoid  of  sugar. 


Read  May  28,  1869. 

Tlio  following  oaae  is  presented  as  an  addendum  to  mj 
odininunication  on  the  trMtment  of  diabetes  by  opium.  It 
ill  the  most  striking  manner  exemplifies  the  power  en- 
j<  •v«d  both  bj  opium  and  morphia  in  controlling  the  elimina- 
tioii  of  8u;^r.  The  subject  is  a  middle-aged  person  who  upon 
luhui^ioii  into  the  hospital  was  suffering  in  a  severe 
manner  from  the  complaint.  During  the  first  few  days  he 
was  placed  upon  an  ordinary  mixed  diet,  and  the  state  of  his 
urine  was  as  follows  : — 
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Under  a  restricted  diet  the  orine  was  reduced  in  quantity  to 
from  1  ( N j  to  1 2«  >  ounces,  and  the  sugar  to  about  3,000  grains 
per  diem.  Morpliia  was  adiiiinistered  in  gradually  increasing 
d'><f»s.  TIu'  fpiaiitity  of  urine  and  sugar  fell,  and  the  latter 
ind.  Tlu-  morjihia  was  next  suddenly  dis- 
iirine  niiiained  free  from  sugar  for  about 
w  n  aj.jK_'ured  in  the  urine  and  opium  Mras 
••of  morphia.  For  awhile  the 
rtf^erwards  it  began  to  fall,  and 
to  disappear.  The  details 
.  ilowing  repcMrt. 
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tuaj  aseooiated  complicatiou.  Ho  was  in  tlic  hospital  for 
seyen  weeks  under  different  kinds  of  medical  treatment 
before  the  morphia  and  opium  treatment  was  commenced,  and 
during  tliis  time,  with  the  exception  of  the  finjt  few  «1 
he  was  kept  upon  a  restricted  diet,  bran  biscuit  forniiii;^ 
substitute  for  ordinary  bread.  This  diet  he  was  ordered 
to  adhere  to.  The  following  is  a  daily  record  of  the  state 
of  the  urine  and  the  amount  of  morphia  and  opium  ad- 
ministered:— 
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I  consider  it  unnecessary  to  continue  the  daily  report 
further.  Suffice  it  to  say  that  up  to  the  date  of  the  case 
being  communicated  to  the  Society,  the  urine  has  continued 
devoid  of  sugar,  and  this  notwithstanding  that  four  ounces  of 
ordinary  bread  have  been  consumed  by  the  patient  daily 
during  the  last  fortnight.  The  quantity  of  opium  that  is 
now  being  administered  per  diem  is  22^  grains,  and  I  pur- 
pose still  increasing  it  with  the  view  of  ascertaining  if  under 
it«  influence  an  ordinary  mixed  diet  can  be  taken  without  a 
reappearance  of  sugar.  At  present  we  are  working  upon  new 
ground,  and  must  wait  for  further  ol)sen'ation  to  disclose  the 
full  extent  of  our  position.  The  patient  is  in  good  condition 
and  has  gained  16^  lbs.  in  weight  since  admission.  Through- 
out the  treatment  no  constipation  has  been  produced  by  either 
the  morphia  or  opium. 


IX. — Irritative  Ifypertrophy  of  the  Heart.     By  Thomas 
Henry  Green,  M.D.     Head  December  11,  1868. 

By  the  term  irritative  h^'pertrophy,  I  mean  incrensed 
development  as  the  result  of  some  abnormal  irritition  as 
distinguished  from  hypertrophy  fi-om  excessive  physiological 

stimulus. 
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Following  the  teaching  of  Prof.  Yirchow,  and  admitting 

f '       '  '   '  !•*  two  pathological  prooeases  which  constitute 

lijpertrophj,  and  on  the  other  the  first  stage 

•  lou — the  amount  and  nature  of  the  irritation 

a „  the  ultimate  result— my  object  in  the  present 

i-oiumiiiiioation  is  to  endeavour  to  show  that  the  heart  may 

'    i  •  tns  of  abnormal  irritation  become  h  jpertrophied, 

rttatiuu  be  suflSciently  severe  the  seat  of  an  in- 

nu  hyiH>rtrophy  I  use  in  its  broad  signification,  as 

■^  not  merely  enlargement  of  pre-existing  elements 

production   of  new    ones.     The   newly   developed 

^  may  U*  prpoisi^ly  similar  to  those  from  which  they 

case  the  motor  power  of  the  oi^n 

•y  may  be  inferior  to  them  as  regards 

!•  vitality  and  functional  activity,  in  which  case  the  motor 

"  'M;iy  bo  diiniiiislu'd,  and  dilatation  of  the  cavities  will 

ensue.  As  tu  the  nature  of  the  irritant,  I  believe  it  to 

which  produces  endo-  and  pericarditis  ; 

]thy,  like  these  affections,  being  espe- 

ite  rheumatism. 

* ...ii  form  the  basis  of  this  paper  have 

been  motle    exclusively  in    children,   and    mostly  in   those 

'    '  s  «>en  six  and  fourteen  years  of  age.  Thev  have  been  purely 

■nl ;  in  only  one  case  have  I  had  the  opportunity  of 


i"<  III! 


lem  by  a  post-mortem  examination. 


Im  .„._'J  valvular  disease  of  the  heart,  so  frequently 
I  '  with  in  children,  the  concomitant  hypertrophy  and 
•  ill  itation  nro  tistmlly  looked  upon  as  the  direct  result  of 
tlw  valv  ulir  ;itr. .  tioii.  their  amount  being  a  measure  of  the 

'he  valves  is  interfered  with. 

•  in  between  the  hypertrophy 

and  the  holds  good  in  many,  and  perhaps 

in  the  niuj". .; ,  .  !  "Mture  to  question  whether  it  does 

H<>  in  all,  and  1  v  t  that,  in  some  eases  at  least,  the 

'  '  r  in  whole  or  in  part  to  an 
m. 
li  ot  tins  view  1  shall  endeaTomr  to  substantiate 

the  1;^ '  ''■•"r  If,  .i.,.-itiou8  :  * — 

T. — In    ;^.. 4 r  disease  ofthe  heart  the  hypertrophy 

is  sometimes  di.<4prui>ortionate  to  the  valvnlar  affection. 

*  In  ih  I  diiWwi  aad  dittiaetlj  bwviaf  raribff 
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It  is  not  nnoommon  to  meet  with  children,  especially 
between  the  ages  of  six  and  twelve,  who  have  in  '  '  •! 
mitral  insufficiency  associated  with  more  or  less  did  I 

heaving  cardiac  impulse,  but  in  whom,  neverthcK'nn,  tlu-ro 
are  no  symptoms  of  cardiac  disease — who  are,  in  short,  hh 
regards  the  cardiac  affection  practically  well.  I  presume  that 
no  one  will  question  the  truth  of  the  proposition  that  a  very 
slight  insufficiency  of  the  mitral  valve  may  be  the  caust)  of  a 
very  markod  systolic  bruit,  and  if  the  hypertrophy  is  due  to 
the  insufficiency  alone,  we  may  look  upon  its  niuount  as  a 
measure  of  the  extent  to  which  the  valve  is  affected.  But  if 
the  insufficiency  be  sufficient  materially  to  interfere  with 
function,  there  will  be,  in  addition  to  the  compensatory 
Ii}'portrophy,  sjnnptoms  directly  referable  to  in<<  '  ~  •  with 

the  circulation,  viz.,  dyspnoea,  an  arterial  puLs-.  lar  in 

force  and  rhythm,  or  even  signs  of  pulmonary  congestion. 
Consequently,  in  those  cases  of  mitral  disease  in  which  the 
symptoms  referable  to  this  condition  are  entirely  wanting, 
but  in  which  there  is  undoubted  evidence  of  enlargement  of 
the  heart,  I  am  inclined  to  look  upon  this  enlargement  as 
in  part  due  to  an  irritative  hypertrophy  of  the  organ. 

II. — Hypertrophy  of  the  heart  may  exist  without  any 
evidence  of  valvular  affection,  or  of  other  obstruction  in  the 
course  of  the  circulation. 

Cases  are  occasionally  met  with  in  which  there  is  a  heaving 
and  slightly  diffiised  cardiac  impulse,  but  in  which  the  In-art 
sounds  ore  perfectly  healthy,  and  no  bruit  is  audible.  1  jlui 
aware  that  in  such  cases  as  these  it  may  be  said  that  some 
imperfection  in  one  of  the  valves  exists,  and  that  the  cardiac 
enlargement  is  a  compensatory  one,  but  that  owing  to  the 
healthy  state  of  the  blood  no  murmur  is  generated.  Here, 
also,  I  would  suggest  that  the  hypertrophy  owes  its  origin  to 
an  irritation  probably  associated  with  a  previous  attack  of 
acute  rheumatism. 

m. — The  evidence  of  hypertrophy  may  diminish,  or  even 
entirely  di8api>ear,  as  the  child  grows  older. 

The  truth  of  this  proposition  I  cannot  support  by  many 
observed  cases.  I  have,  however,  seen  two  or  three  children, 
between  the  ages  of  eight  and  twelve  years,  in  whom  th«'rc 
was  a  heaving  cardiac  impulse,  accompanied  by  a  faint 
systolic  aix?x  bruit,  but  with  the  entire  absouce  of  cai'diac 
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syiuptoius,  and  in  whom,  after  the  htpee  of  two  years,  the 
hieaTing  character  of  the  impulBe,  and  all  other  evidence  of 
enlargement  of  the  heart,  had  entirely  disappeared,  although 
the  systolic  bruit  remained. 

In  these  cases  also  I  look  upon  the  hypertrophy  as  owinp^ 
to  the  irritation  associated  with  the  previous  rheumatic 
attacks,  and  its  disappearance  I  would  account  for  aa  bein^ 
due  to  the  gradoal  acuptation  of  the  size  of  the  heart  to  the 
increasing  size  of  the  child,  the  heart  being,  so  to  speak, 
prematurely  developed. 

rV. — Undoubted  proofs  exist  tlmt  tlio  muscular  tissue  of 
the  heart  may  be  the  seat  of  an  inflammatory  process.* 

Carditis  or  myocarditis,  as  it  has  been  termed,  is  most 
frvquently  met  with  as  a  concomitant  of  endo-  or  pericarditis : 
tluit  layer  of  muscular  fibres  which  is  adjacent  to  the  peri- 
or  endocardium,  is  especiallv  liable  to  this  acute  chuige, 
altliough  in  some  cases  tne  muscular  tissue  generally 
may  be  affected.  The  fibres  become  pale,  swollen,  friable, 
softened,  and  praniilar.  Whether  this  condition  is  always 
tlie  result  of  an  active  process,  a  true  inflammation,  or  whether 
it  is  not  often  passive,  an  acute  degeneration,  I  shall  not 
liere  discuss,  although  I  believe  it  to  be,  in  a  majority'  of  cases, 
of  t  he  fonner  nature. 

"  Ilowing  case  will  partially  illustrate  some  of  the 
1  J  propositions.     I  am  indebted  to  the  kindness  of 

l>r.  Johnson  and  Dr.  Headland,  under  whose  care  the  patient 
had  been  in  King's  and  Charing  Cross  Hospital,  for  allowing 
me  to  utiliHC  the  case,  the  notes  of  wliich,  however,  were 
unfortunately  somewhat  incomplete  : — 

Cate, — S.  C.,  a  girl  ajsed  15  years,  was  admitted  into  Eang*R 
('<ll«*ge  Hospital,  in  (>Btober  1867,  under  the  care  of  Dr. 
Jolinson,  soffering  from  acute  rheumatism.  On  three  former 
occasions  she  had  been  the  subject  of  the  same  disease,  the 
fir  *  * '  '  'riving  been  five  years  previously,  the  second  two, 
.1  i  one  year  previously.    In  this,  the  fourth  attack, 

th«  joint  afieetion  wm  oonsidorable.  The  area  of  cardiac 
dullness  WM  increased,  the  impulse  was  diilbsed,  and  there 
W2U4  a  slight  systolic  apex  bruit,  and  also  a  fiitnt  murmur 
.,.,  I  I.I .  ,.«  «i,f,  \)aMQ,  From  this  attack  she  recovered,  and 
I  taL   One  year  subseqiiently,  on  August  15  last, 

I  Utlh  attack,  and  was  admitted  into  Charing  CroiS 

■  N«  *  UstoiMMbssfNi  Abar  di«  Jf yoeanlitw,  ma  Dr.  U.  ataia.' 
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Hospital  under  the  care  of  Dr.  Hoiullaiul.  In  the  iutonral, 
with  the  exception  of  slij^ht  palpitation  and  shortness  of 
breath,  she  appears  to  have  been  comparatively  well.  Upon 
this  occasion  the  joint  affection  was  less  severe. 

As  before,  there  was  distinct  evidence  of  enlargement  of 
the  heart,  and  a  systolic  ajxjx  murmur;  no  bruit  was,  how- 
ever, audible  at  the  base.  About  six  weeks  after  admission 
pericarditis  supervened,  and  slight  effusion  into  the  pericar- 
dium took  place,  which  was  quickly  absorbed.  The  girl 
MOW  gradually  but  nipidly  got  worse,  the  dyspncjea  became 
most  urgent,  the  heart's  action  was  rapid,  feeble,  and  irre- 
gular ;  she  presented,  in  short,  the  symptoms  of  extensive 
mitral  disease.  On  October  23,  two  weeks  after  the  occur- 
rence of  the  pericarditis,  she  died. 

At  the  post-mortem  examination,  when  she  for  the  first 
time  came  under  my  own  observation,  the  following  appear- 
ances were  observed  : — 

The  two  surfaces  of  the  pericardium  were  universally  ad- 
herent; the  adhesions  were  not  recent,  but  still  not  suffi- 
ciently old  to  prevent  the  heart  from  being  readily  enucleated. 
The  heart  it«elf  was  considerably  enlarged,  the  cavities  were 
dilated,  the  walls  much  thickened.  The  hypertrophy  of  the 
walls  was  uniform,  and  was  proportionately  as  great  on  the 
right  side  as  on  the  left.  On  section  the  muscular  substance 
was  pale  and  cloudy,  and  broke  with  a  soft  granular  frac- 
ture. There  was  no  mottling,  the  change  being  uniform  and 
universal. 

Under  the  microscope,  the  muscular  fibres  everywhere  had 
lost  their  striated  appearance,  and  were  finely  granular ; 
there  were  no  fat  molecules.  This  condition  waa  not  more 
marked  in  one  part  than  in  another,  the  central  parts  of  the 
walls  and  the  papillary  muscles  being  a«  much  affected  as 
those  parts  adjacent  to  the  pericardium.  There  wdA  no  in- 
crease in  the  amount  of  connective  tissue.  The  mitral  valve 
was  perfectly  healthy ;  there  was  no  shortening  of  the  chordie 
tendineae ;  the  opening  was  perhaps  rather  larger  than  na- 
tural, as  was  also  that  of  the  tricuspid.  The  aortic  valve 
was  competent,  there  was  slight  thickening  of  the  edge  of 
the  central  flap.  The  lungs  were  congested,  there  was  no 
rupture  of  capillaries.  The  kidneys,  with  the  exception  of 
slight  recent  swelling  of  the  cortices,  were  healthy. 

Here,  then,  is  a  case  of  considerable  enlargement  of  the 
heart  in  a  young  girl  without  any  valvular  disease,  except  a 
slight  thickening  of  a  portion  of  the  aortic  valve,  which 
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cnnid  not  have  materiallj  iuterferod  with  its  function,  and 
^■  <  •rganic  disease  of  the  kidnejs. 

\er  the  hypertrophy  affected  both  sides  equally,  and 
it  evidently  existed  when  she  was  admitted  into  King's  Col- 
lege Hospitail  one  year  before  her  death.  With  regard  to  the 
regurgitation  tliroiigli  the  mitral  orifice,  wliich  undoubtedly 
UmAc  place,  it  must  be  looked  upon  as  secondanr  to  the  car- 
<Iiiu'  enlargement,  and  its  occurrence  is  probably  exphiined, 
ixa  suflgested  by  Dr.  Bristowe  in  his  admirable  paper  *  On 
Mitral  Regurgitation  '  in  the  twenty-eighth  volume  of  the 
*  lUitisIi  and  Foreign  Medico-Chirurgical  Keview,*  by  the 
dilatation  of  the  left  ventricle,  and  the  consequent  dispro- 
|H»rtion  between  the  size  of  the  ventricle  and  the  length  of 
tlu'  ohortlji>  toiulinesB,  together  with  the  lateral  displacement 
of  the  papillary  muscles,  preventing  the  complete  approxima- 
tion of  the  tlaps  of  the  valve. 

I  am  inclined  to  regard  the  enlargement  of  the  heart  as 
an  irritative  hypertrophy,  the  stimulus  to  increased  develop- 
ment being  the  irritant  associated  with  the  former  attacks  of 
arute  rheumatism.  The  vitality  and  functional  activity  of 
the  newly  develojH'd  tissue  being  somewhat  inferior  to  that 
of  healthy  muscle  accounts  for  the  dilatation  which  existed. 
In  the  last  attack  of  acute  rheumatism,  the  irritant  acting 
uiMiii  already  dama<:rcd  tissue  was  sufficient  to  destroy  its 
vitality,  and  the  result  was  a  granular  degeneration  of  the 
niii.HvuIar  fibres  throughout  the  organ;  in  short,  a  true  myo- 
carditis. 

Th«>  ultimate  arrest  of  cardiac  contraction  was  also  pro- 
bably in  piut  due  to  the  soft  adhesions  which  existed  between 
the  two  surfkoes  of  the  pericardium. 


X. —  Acute  Suppuration  of  the  Uand  and  Forearm 
treated  hj  Arujtressure  of  the  Brachial  Artery.  IJy 
Charles  IJ.  Moors.     Read  January  8,  180U. 

MIRIAM  MoC.,  aged  24,  a  married  charwoman,  was 
admitted  into  the  Middlesex  Hospital,  November  8, 
iHCiT,  un<1<r  the  care  of  Mr.  Moore.  She  was  pale,  was 
tn>t>M«(l  wiih  A  ooogb,  and  was  in  the  last  montli  of  prig- 

■  X  days  befbre  admission,  at  she  was  scrubbing  the  floor. 


C2  Acute  Supjmration  of  Hand  and  Forearm 

a  necdlo  entered  the  pulpy  <»n«l  of  the  right  little  finpor. 
Two  days  afterwarda  the  ii  pain,  and  on  the  day  haiote 

admiBSion  an  abeceM  had  ;ii)<l  an  incision  avu.s  iii:i<1«> 

at  the  back  of  the  hand. 

She  was  not  relieved,  una  <>ii  her  admihMon  mio  inc 
hospital  the  hand  and  fureunn  were  in  a  stuie  of  highly 
acute  inflammation.  The  fingers  wore  swollen  and  Ix-nt, 
the  palm  was  full,  tight,  and  excessively  tender ;  this  swell- 
ing extended  above  the  wrist  into  the  front  of  the  forearm  ; 
the  back  of  the  hand  also  was  tumid,  and  bright  redness 
reached  as  high  as  the  elbow. 

Incisions  were  made  in  the  hand  and  forearm,  both  after 
admission  and  on  the  following  day,  and  temporary  relief 
ensued  ;  but  on  the  10th  the  shining  tonsion  and  the  bright 
redness  of  the  inflamed  parts  continued,  the  pain  was  still 
severe,  more  pus  was  forming  in  the  deep  parts  of  the  palm 
and  forearm,  and  about  the  wrist;  the  .si  '  1  been  bad, 
and  the  cough  persisted.     It  appeared  d  to  arrest 

the  inflammation,  not  only  with  a  view  to  prevent  further 
injury  to  the  limb  by  pus  which  could  not  be  yet  reached  by 
incisions,  but  also  in  order  to  save  the  patient's  strength  for 
her  approaching  confinement.  Having  read  of  Mr.  Maunder*8 
proposal  of  tying  the  principal  artery  of  the  thigh  to  arrest 
fatal  mischief  in  an  inflamed  knee-joint,  Mr.  Moore  con- 
sidered the  principle  of  that  operation  applicable  in  the 
circumstances  of  the  present  case,  and  particularly  as  it 
afforded  a  hope  of  saving  to  the  system  the  blood  of  which 
it  deprived  the  inflamed  part.  For  this  purpose,  however, 
a  complete  and  permanent  obliteration  of  the  artery  did  not 
seem  necessary.  Though  excessive,  such  inihunmation  is 
usually  transient,  and  its  severity  might  be  mitigated  by  a 
temix)rary  and  eveu  partial  obstruction  of  the  vessel.  Ac- 
cordingly Mr.  Moore  preferred  acupressure  to  ligature  of 
the  brachial  artery,  and  he  performed  that  operation  at  the 
higher  part  of  the  upper  arm.  A  long  pin  was  thrust  into 
the  fleshy  part  of  the  arm  behind  the  vessels,  and  guided 
across  them,  close  beneath  the  skin.  Its  direction  was  then 
altered,  and  it  was  forced  out  again  through  the  flesh  in  front 
of  the  vessels,  the  skin  being  first  stretched  forward  before 
being  finally  pierced  by  the  point  of  the  pin.  The  circula- 
tion in  the  arm  wjis  much  reduced  by  this  ■  • ;  but,  as 
it  appeared  that  the  pin  did  not  lie  so  pi  ■  is  to  make 
its  whole  pressure  on  the  brachial  artery,  the  direction  of  it 
was  altered  by  a  little  ailditioual  traction  with  phister  on  the 
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protm<1in<*  point.  The  pressare  waa  tlins  gnulaaicil  to  allow 
a  v«M  •  arterial  beat  in  tlie  radial  artery. 

Th  :  L  wuri,  first,  paUor  of  the  inflamed  skin  and  relief 
of  the  deep  tlirobbiug  pain.  The  pin  in  the  arm,  indeed, 
now  pivo  n)<>n'  pain  than  the  inflammation  in  the  hand. 
Afl<.»r  an  opiate,  however,  she  had  a  very  good  ni^ht.  The 
next  day  the  redness  of  the  hand  and  much  of  the  tension 
had  dis^peared,  the  skin  was  shrinking  and  the  fin^ra 
wi  itikleil.  Discharge  also  was  coming  fireely  from  the  pre- 
\  ions  incisionfl  in  the  hand  and  forearm.  On  the  second  day 
th«'  hand  and  forearm  were  still  more  relieved,  the  swelling* 
W2US  less,  the  pain  had  ceased,  and  there  apiK'ared  no  further 
Hi<;n  of  matter  confined  in  tliat  part  of  the  limb.  IJut  the 
I'lti.nt  still  complained  of  pain  in  the  upper  arm,  and  on 
(xaniinin;:;  it  a  round  thick  soft  swellint^  was  found  in  tlie 
line  of  the  brachial  yessels,  extendin*^  from  the  elbow  to  the 
pin,  where  it  stopped  abruptly.  This  appeared  to  be  oede- 
matous  fluid  arrested  in  its  accent  by  the  pin. 

Tli*>  inflammation  of  the  arm  having  abated,  and  the  chief 
inconv.nience  being  now  that  arising  from  the  pressure  on 
the  veins  and  absorbents,  the  pin  was  withdrawn.  It  had 
remained  in  the  arm  for  forty-eight  hours.  The  immediate 
effect  of  the  removal  of  the  pin  was  a  rosy  reddening  of  the 
hand  and  fingers,  which  showed  that,  though  the  cinmlation 
had  been  sufficiently  interrupted,  the  artery  had  not  closed. 
The  hand  did  not  again  swell  and  inflame  on  the  readmission 
of  the  bloo4l,  and  pain  did  not  at  once  return. 

On  the  iJJth  a  little  pus  was  found  oozing  from  tlie  track 
of  til-  1  the  upper  arm,  and,  there  being  renewed  pain 

in  tK  ,,  pus  was  eracnated  by  enlarging  one   of  the 

iiii  !-<ion8. 

On  the  16th  there  was  a  free  discharge  flrom  the  hand, 
and  so  much  pus  was  escaping  from  the  openings  made  by 
f  I  in  the  upper  arm  t^t  it  seemed  cleany  to  come 

t  swelling  prerionslr  noticed  between  the  elbow  and 

t  :ind  supposed  to  be  cedema.     Probably,  therefore, 

ti..    ,  .    had  ascended  from  the  inflamed  forearm. 

From  the  10th  the  general  health  of  the  patient  im- 
proved, the  track  of  the  pin  closed,  but  the  huid  did  not 
c<>a«e  suppurating,  and  anotlier  incision  was  required.  The 
inflammation,  however,  did  not  become  severe,  as  before  the 
I)erformance  of  acufnessure.  On  Norember  2i,  she  was 
i>«>nfine<l  of  a  healthy  living  girl ;  and  in  due  time,  with  her 
hand  in  a  splmt,  she  was  able  to  get  up. 
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TowardB  the  end  of  December  on  abscess  appeared  above 
the  wrist  on  the  ulnar  side  of  the  foroarm,  and  it  was  opened 
on  January  3.  This  was  the  hust  of  the  numerous  and  severe 
suppurations  in  the  case,  and  tho  openings  successively  healed, 
except  one  which  remained  long  open  near  the  wrist.  The 
state  of  the  hand  eventually  was  not  satisfactory.  The  fingers 
were  bent,  the  wrist  was  distorted,  and  its  movements  were 
painful ;  the  muscles  of  the  forearm  were  much  wasted,  and 
the  palmar  tendons,  fascise,  and  thecaj  were  firmly  bound 
together,  contracted,  and  fixed.  These  conditions,  however, 
did  not  appear  to  be  in  any  way  due  to  the  acupressure,  but 
to  the  local  processes,  which  certainly  may  be  of  more  than 
ordinary  severity  in  a  pregnant  woman.  The  temporary 
abatement  of  the  arterial  current  reduced  in  the  most  murko<l 
degree  and  permanently  the  acuteuess  of  tlie  iuflanunation, 
and  thus  contributed  to  some  renewal  of  the  strength  in  time 
for  the  approaching  confinement. 


XI. — Case  of  Ruptured  Intefftiiie^  in  which  the  Bowel  was 
punctured  to  relieve  DUtewdon.  By  Thomas  Smith. 
Read  January  8,  1869. 

ON  the  afternoon  of  June  29,  G.  H.  B.,  a  boy  act.  18,  whilst 
playing  at  cricket  was  struck  by  the  ball  in  the  right 
iliac  fossa.  He  felt  f^^int,  but  on  lying  down  the  sensation 
passed  away,  and  although  unable  to  continue  playing,  he  did 
not  feel  sufficiently  hurt  to  induce  him  to  leave  the  ground. 
He  remained  an  hour  and  a  half  watching  the  game,  till  its 
conclusion.  He  then  walked  home,  a  distance  of  more  than 
a  mile,  experiencing  but  little  inconvenience  from  the  blow. 
On  reaching  home  an  aperient  powder  was  given  him.  The 
pain  increased  in  severity,  and  he  began  to  vomit.  His 
symptoms  becoming  more  alarming,  Mr.  Shepard  was  sent 
for  to  see  him — six  hours  and  a  half  after  the  svccident.  He 
was  found  lying  on  his  back  with  his  legs  drawn  up  in  a 
state  of  collajise,  from  which  he  slowly  rallied.  The  seat  of 
the  injury  was  found  to  be  red,  puffed,  and  very  tender.  It 
was  dull  on  percussion,  the  rest  of  the  abdomen  being  tym- 
panitic. 

His  symptoms  led  Mr.  Shepard  to  fear  that  the  bowel 
had  been  ruptured.     Small  doses  of  morphia  were  therefore 
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irivpn,  Iiin^annm  fomentations  applied  over  the  seat  of  the 
id  food  was  administered  in  small  quantities  and  in 
»  ii>ti<i  i'>rm« 

June  :tO. — He  had  passed  rather  a  disturbed  night;  had 

'on^^o  wiw   furrvnl;   pulse  nipitl.     He  was 

i  st,  unil  he  suffered  severe  i>ain  in  the  belly. 

i  :  water  and  milk  were  given  frequently,  and  an  at* 

t    ..,         !■<  Tnade  with  hydrocyanic  acid  to  stop  the  biekness, 

wlii<  h.  1 1'   i  iu  the  day,  became  incessant.    On  the  third  day 

'    '       '        '  '     M'u  became 

'  l  from  re- 

iie,  I'ur  which  a  catheter  was  passed. 

irth  day,  Mr.  Shepard  requested  Mr.  Thomas 

the  patient  with  him.     The  boy  at  this  time 

■ct  wors.      ''         -  -•    r  iiad  become  fsecal, 

more  «li  irium  had  occurred 

*■  There  hud  been  no  action  of  the 

>  >  .    There  could  be  no  doubt  that  the 

lx>\vel  was  ruptured.  No  change  was  therefore  made  in  the 
treatment,  tlie  moq^hia  being  continued  so  as  to  keep  the 
patient  un<lir  its  iiilliience,  and  nouri>ihment  being  given  in 

id  sixth  days  the  boy  continued  to  get 
worHt>.     i  iision  of  the  abdomen  became  extreme,  and 

.........1     .r. 

day  the  abdominal  distention  was  so  great, 

severe  suffer:         '    f  Mr.  Smith  )  ivj 

ti  ha  fine  frri  jgh  the  lin  — 

ii  ^  and  pulx's.    The  el  lie 

j'  i  the  relief  to  the  b*  ,      .  ...cT' 

i  M  _'  >  ,  iiantity  of  offensive  flat  iis  escajKHl ; 

tl  '    .  V      id  he  soon  afterwanls  fell 

.1-'  .unotnre  the  l)ow«»ls  ?irtt»d 

f:  it. 

''  .      .  y- 

hours  after  the  bowels  had  been  tapiKMl. 

•' •  •■■   -  - ' =   •■    Nfr.  Shepunl   -i> 

it  is  was  found  t< 
tiikc:.  -^eat  of  the   '  :io 

Ome!.'  p;fc-:j|  mnff  mo 

(|  1  a  ragged 

....    »tine  lying 

:  largo  enough 

ue  s  II  ining  the  part 
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whore  the  puncture  had  been  made  by  the  trocar,  a  clean, 
round,  and  patent  opening  was  found  in  the  Htnall  intes- 
ttii'.  wliilo  nnont  ten  minims  of  flnid  intestinal  contents  had 
(■-.  ijM.l,  lijliMy  stiviniii'^  the  tissues.  As.  however,  there 
:i;'i'  ir.   !  t  .  1  sign  of  inHainiii  r  any  undue 

vax  iiliii  ii  \,  ;  ii>ourhoo<l  of  thf  I  k*,  it  is  pro- 

bable that  the  Huid  did  not  escape  until  after  death. 

We  have  ventured  to  bring  this  case  before  the  notice  of 
the  Society,  partly  on  account  of  the  somewhat  luiusual  symp- 
toms that  accompanied  so  severe  an  injury,  and  partly  l>ecaii80 
puncture  of  the  bowel  waa  employed  ua  means  of  promoting 
euthanasia. 

That  the  boy  remained  an  hour  and  a  half  after  the  acci- 
dent without  showing  signs  of  any  serious  distress,  and  that 
he  walked  a  mile  without  any  great  discomfort  to  himself, 
one  may  perhaps  attribute  to  the  rupturcil  Ixjwel  being 
empty  at  the  time  of  the  accident,  or  at  least  distended  only 
by  flatus.  It  seems  unlikely  that  grave  symptoms  would 
have  been  so  long  delayed  if  any  feecal  extravasation  had 
taken  place  at  the  time  of  rupture. 

In  connection  with  the  employment  of  puncture  for  the 
relief  of  distension  of  the  bowels,  I  find  recorded*  a  case 
where,  after  the  operation  of  ovariotomy.  Dr.  Braxton  Hicks 
tapped  the  intestine  through  the  abdominal  walls  with  a 
fine  trocar,  letting  ofif  a  large  quantity  of  flatus  with  great 
relief  to  the  patient,  and  that  the  proceeding  was  subse- 
quently repeated  at  the  patient's  own  request.  Dr.  Hicks 
mentions  in  his  remarks  on  this  case,  that  he  had  punctured 
the  bowels  in  four  other  cases  to  relieve  flatulent  distension 
with  good  effect,  and  that  in  no  instance  was  any  trace  of 
inflammation  or  extravasation  discovered  after  death. 

M.  Laforgue  of  Toulousef  has  employed  this  method  of 
relieving  tympanitis  in  two  cases:  one  patient  was  mori- 
Imnd  at  the  time  the  proceeding  was  adopted ;  the  other 
patient  recovered,  the  intestines  having  been  punctured  six 
successive  times  with  great  advantage  and  relief  to  his  suflfer- 
ings. 

In  the  *  Bulletin  g^n^ral  de  Th^rapeutique  '  for  1867,  is  an 
account  of  a  patient  admitted  into  the  Hopital  Necker  in 
June  last,  aet.  28,  who  was  attacked  by  obstruction  of  the 
bowels,  accompanied  by  extreme  tympanitis  lasting  many 
days.     Piv  "^<"<^^,  belladonna,  electricity,  galvanism,  were 

'  Lancet.'  1808,  vol.  i.  p.  409. 
t  •  L'Union  mWicale,'  Oct.  2^,  1867. 
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II  .1.      1'  •   li  :il:  m,  atni  aa  a  last  resource 

tl  •;!        \.  ;     !   ;:i    iiretl  with  a  fine  trocar^  a 

hI  the  same  day  the  bowels 
1  iitoeii  days  afterwards,  and 
tt<^iin  at  a  later  period,  the  puncture  was  repeated,  and  on 
caich  occasion  a  large  quantity  of  gas  escaped,  the  patient 
was  irrtutly  r<«HeTed,  and  the  bowels  acted  spontHiH'onnly. 
N  tares  were  followed  by  any  ill 

lijht  forward  to-night  the  ni  ,    in 

nllonled  by  tl.  ire  was  immediate  and  well-nigh  com- 

pK'tf,  jiij'l  •'  >.  .r,  being  relieved  of  gas  were  enabled  to 

uet  u{M>ii  111  contents. 

T  '"'  experience  of  others,  we  found  after 

<]  ;y  of  intestinal  fluid  extravasated  into 

tl  I  rough  a  minute  but  gaping  wound  in  the 

8i; w  .,....v      a,  condition  of  things  which  might  perhaps 

have  been  due  to  the  moribund  state  of  the  patient  at  the 
t !  I        '      puncture  was  made.     Or,  indeed,  the  extravasation 
II  v«»  been  poet  mortem,  especially  since  there  were  no 

H.  nmation  in  the  neighbourhood  of  the  puncture. 

Lt-stinal  puncture  was  employed  in  Mr.  Shepard's 
C!i      V.    h  the  Tiew  of  promoting  euthanasia,  yet  one  may 
\>  'i:it  it  is  a  measure  of  wider  application.     Doubt- 

!•  ar»'  many  cases  in  which  O'Brien's  tube  suffices  to 

r-  of  the  lower  bowel;  yet  there  are 

ui  iituHsusception,  of  twisting,  of  local 

I'  1    which   tympanitis   is   often   not 

ouij.  ..  :-■......  ..;  .^,  ,.  .,    .^.itFering  to  the  patient,  but  a  cause 

of  real  danger  to  life,  and  in  which  O'Brien's  tube  is  useless. 
T"  these,  intestinul  "    ilg  a  safe  and 

el:  >s  of  reliering  sui:  iating  respira- 

tion, and,  it  may  be,  of  saYing  the  patient's  life. 


Xn. — A  Case  of  LiOiotomy^  in  which  t 

discovered^  having  probably  fallen  to  the  (ground  with 
tfie    first  ffiish    of  Urine.     By    T.     H<'  "      ' 

January  23,  ISO'J. 

IT  is  well  known  that  it  does  oooaaionally  happen,  eren  to 
the  nioHt  cxperienoed  iurgeons,  to  operate  for  lithotomy 
without  finding  a  stone.  Many  such  cases  are  on  recortl, 
and   many  more,  H  is  thought,  are  unrecorded.     Of  such 

r  % 


C^  f  'hnlomy. 

cjises,    <'  '^'cst    tl)'         '    -: — 

l.That  i.     The  u  of 

Rounding  is  oi'U  ptive;  or  tho  operator  may 

have  uoglected  t  ......,* .:  of  the  presence  of  the  stone 

at  the  time  of  t)  ion,  and  so  tho  stone,  if  very  small, 

mayhiiv  I  by  ih  *      during  the  interval  between 

the  8ou:i  id  the  <  ,  The  well-known  case  of 

Mr.  Paget,  ol  Leicester,  waji  an  instance  in  which  the  bladder 
was  cut  into  fairly,  but  where  there  was  no  stone  present. 

2.  The  operator  may  believe  that  he  has  reached  the  blad- 
der, when  he  has  really  only  pushed  the  bladder  away  from 
his  finger,  and  worked  a  space  with  his  finger  in  front  «f  the 
•lisplaeod  bladder.  This  is  the  accident  which  Sir  ^' 
Fergusson  has  so  well  described  in  his  recently  pu' 
lectures,  and  of  which  he  gives  there  an  instance  in  his  own 
practice,  whore,  however,  he  remedied  tho  effects  of  the  error 
by  the  timely  use  of  tho  scalpel  in  the  deeper  parts  of  the 
wound. 

3.  The  stone,  if  very  small,  may  escape  with  the  first  gnsh 
of  water,  which  usually  follows  on  the  introduction  and  ex- 
pansion of  the  forceps ;  and  it  may  either  be  found  after- 
wards on  the  floor  or  in  the  wound,  or  elsewhere,  or  it  may 
never  be  discovered.  As  examples  of  this  accident,  I  may 
mention  a  case  which  occurred  in  my  own  practice  at  the 
Hospital  for  Sick  Children.  The  stone  hjul  been  felt  and 
heard  immediately  before  the  operation.  When  I  put  my 
finger  into  the  bladder,  no  stone  was  found.  After  mucn 
search,  we  discovered  a  small  fragment  of  it  on  the  patient's 
dress,  but  the  rest  was  not  found.  It  had,  no  doubt,  escaped 
with  the  urine,  and  had  got  broken.  The  boy  was  affected 
with  tubercular  meningitis.  He  died  of  this  disease,  and 
after  death  I  ascertained  that  the  wound  had  been  correctly 
made,  and  the  bladder  was  empty.  Again,  one  of  my  col- 
leagues informs  rae  that  the  same  thing  occurred  to  him  in 
j>rivate.  The  stone  {a  very  small  one)  wsis  found  on  the 
floor.  In  the  practice  of  the  late  Mr.  Keats  a  similar  inci- 
dent occurred.  He  oi>crated  for  stone  in  a  child,  but  could 
find  none.  Shortly  after  the  operation,  however  (next  day, 
I  believe),  a  small  stone  presented  itself  in  the  track  of  the 
wound. 

Of  this  accident,  I  believe  the  subjoined  case  wa«  an  ex- 
ample :  — 

William  Bailey,  aged  8,  was  admitted  under  my  care  at 
St.  George's  Hospital,  on  October  14,  1868. 
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He  had  the  usaol  symptoins  of  stone.     About  a  month 

1    !  n>  admission,  he  was  suddenly  seized  with  r<  -  of 

,1         uiitl  irn'ut  wiiin  in  the  bladder,  and  had  siiUi— .    ,    ip- 

ird8,  which  continued  more  or  less  till 

1.       <uiii.s.Kiun.  1  '     '     •  "  '  en  in  the  urine. 

il.>  had  been  8  vnd  it  vthh  thouf^ht 

tli;i:  astonewasi-  in, 

.1    1  his  dying  ai  ■     -■  ^  .>ui 

^'  certain  of  the  «  of  the  stone.     The  same  thin^ 

!  when  I  Boaiu<<  <i  wi.a  ou  aJniidsion.     Accordingly,  I 

'  o  sound  him  airain  under  chloroform,  with  a  view  to 

■»  should  be  <1  '       Next 

ionn  in  the  j  ■  of  Mr. 

I  iscy  who  assisted  me.     I  imme- 

:..  Hewett  and  Mr.  Bouse  also  felt 

authorised  me  in  saying  that  they  had  no 

"i  atone  in   '     ''    ''     .  Iper- 

!,  and  wi  iHeulty 

%  •'ely   when  the   forceps 

V.         -,  1       ..  :.       -      .ce  anything  i>articular 

al><'ut  this.     On    introducing   my    finger    into   the   bladder 
'     '     11.^  require  the  slightest  force),  I  was  surprised 
1  The  bladder  was  very  carefully  and  re-  ' 

I '  1  •  .  was  made  certain  that  it  htul  really 

I"  :  was  empty.     The  child  recovered 

\  .   though  not   so   rapidly  as  usual, 

]  .lound  had  been  more  than  usiudly 

1. 

.  I  had  him  again  placed  under  chloro- 
!  '  ry  cjiroftjlly  by  myself  and  colleagues. 

^\  was  no  stone,  and  the 

tna,  was  discharged  on 


XI 11      '^  tA ,  ...   i  injunction  with  Rheumatic 

J  with  Bromide  and  Iodide  of  Potassium. 

r>  u i>  I  i  KADLAM  G RKK.MIOW,  M.D.    Head  January 

2;;, 

irUET  ANNA  POWELL,  aged  U  years,  was  admitted 
tto  the  Middlesex  Uospital  under  my  care  ou  October  2, 
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Previout  and  FamiUj  UUtory. — The  patient  bad  had  mca«let, 
whooping-cough,  and  scarlet  fever.  In  the  year  1864  she 
had  had  an  attack  of  rheumatic  fever,  a  second  in  1806,  and 
a  third  in  April  1868.  Her  parents  and  several  brothers  and 
sisters  were  living  and  in  good  boaltb.  There  was  no  history 
either  of  rheumatism  or  of  cerebral  disease  in  the  family. 

IIiHlory  of  present  Ulnexs. — About  a  fortnight  previous  to 
her  admission  she  had  complained  of  stiffness  in  the  neck, 
and  had  had  rigors  followed  by  pain  in  the  left  wrist,  and 
constant  chorea!  movements  of  the  same  hand.  On  Sep- 
tember 29  pain  and  swelling  had  supervened  in  other  joints, 
together  with  sleeplessness,  great  restlessness,  and  marked 
increase  of  choreal  movements. 

Stale  on  Admi»gion. — Her  intelligence  was  unimpaired  and 
she  answered  questions  pertinently,  but  her  articulation  was 
rapid  and  somewhat  indistinct.  There  were  constant  choreal 
movements  of  all  the  limbs,  more  especially  of  the  arms,  and 
contortions  of  the  face ;  and  the  i)atient  rolk'<l  her  head 
from  side  to  side  of  the  pillow,  and  was  in  a  state  of  such 
violent  and  continual  jactitation,  that  she  was  often  in 
danger  of  falling  out  of  bed.  All  these  movements  were 
sensibly  aggravated  when  she  was  disturbed,  or  was  con- 
scious of  being  watched.  Both  ankles  were  red,  swollen, 
and  tender  on  pressure  ;  the  right  one  was  perceptibly  much 
hotter  than  the  left,  but  the  patient's  continual  wriggling 
movements  rendered  it  impossible  to  ascertain  with  accuracy 
either  the  local  or  general  temperature.  The  right  hand, 
over  the  whole  dorsum,  and  the  left  wrist  and  elbow  were 
red,  swollen,  hot,  and  painful.  The  pulse  was  between  120 
and  130,  but  most  difficult  to  count  in  consequence  of  the 
afi^gravation  of  the  choreal  movements  caused  by  the  needful 
restraint  of  the  patient's  hand.  The  apex  of  the  heart  was 
felt  beating  in  its  normal  jX)8ition ;  the  heart-sounds  and 
breath-sounds  were  normal.  The  tongue  was  clean,  but 
when  the  patient  was  desired  to  put  it  out  she  protruded 
and  withdrew  it  so  suddenly  that  there  was  difficulty  in 
observing  its  appearance.  The  pupils  were  large ;  the  bowels 
confined.  The  urine  was  very  acid,  specific  gravity  1040, 
and  deposited  on  cooling  a  large  amount  of  urates.  Nothing 
else  abnormal  was  found  in  it,  either  on  microscopical  or  on 
chemical  examination. 

Progress  of  the  CWe.— The  affected  joints  were  cased  in 
cotton- wool,  and  a  dose  of  calomel  and  jalap  was  prescribed 
for  bed-time ;  to  be  follow  ed  up  in  the  morning,  if  necessary, 
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with  a  dran^^ht  of  salts  and  Bcnna.  She  was  ordered  a 
lilM-nil  diet  of  stronff  beef  tea  and  milk.  Next  day  she  was 
found  to  have  bo«'n  slpopless  and  in  a  state  of  noisy  screaming 
d«'lirium  all  i»i},'lit.  Shf  wa«  rulhcr  incoherent,  and  spoke 
itely  iuhI  wi*  The  choreiil  movemonlH 

!ice8sjint  thii;  could  not  be  seen,  nor  conld 

h«r  jiulso,  which  renminctl  very  quick,  be  accurately  counted. 

H»r  ' — ■'-    '  '  '    ' <.....  iv   cleartnl  out  after   the   senna 

dr.iii  nlere<l  full  doses  of  acetate  of 

I-  •  :i  miuuiid  ul' tincture  of  henbane  every  four 

1..   ,^. 

Un  the  4th  there  wa«  no  amendment,  although  she  hiul 

vl.-i.t   for  two  hours  after  midnight.     She  now  passed  her 

involuntarilv,  and  was  unable  to  answer  questions. 

» Ml    the    f)th   she    remained    much    the   same ;    she   was 

Hbnrtst  <'<>ntl!inally   in    a   state  of  noisy  delirium,  and  the 

I  ts  were  so  excessive  that  she  re^juired  con- 

J^'__-  :      _    Ul  order  to  prevent  her  from  fulling  out  of 

bed.     Tlie  rheumatic  affection  was  relieved  in  the  ankles, 
1 ...     .:ii  r^^mained  in  the  left  wrist  and  elbow.     A  night- 

c«»ntainintj  two  drachms  of  tincture  of  henbane, 

•cyanic  :i  1  Uyn  minims  of 

•red  in  ;i  to  the  alkaline 

the  senna  pur^^-    \   i-  ordered 

l.r  ,„  ,.  jr,  .,,. .»  ,,..  I...    ...i...„  .ug  morning. 

On  the  7th  she  was  somewhat  (piieter,  an«l  \\  :s  rational. 

She  had  fallen  asleep  several 
.       ;   had  always  awoke  with  loud 
Hcn*ams. 

On  the  8th  I  foand  her  worse.  She  had  had  no  sleep, 
and,  when  not  in  a  state  of  active  delirium,  was  incoherent 
:t    '  '     '  >    •!•  ♦•         pression.     She  refuse^l  all  food, 

>rered  with  ponies.    The  bowels 
senna  ''  which  was  or- 

is the  111^  light.     For  the 

(I  ten  grains  of  the  bromide 
t^o  oi   UK-  I  im  in  an  ounce  of  camphor 

r  t«  U«  talv.  irs.     Ik»ini»  apprehensivo  of 

-es  of  bnuidy  and  four 
\idcMl  doH(>M  during  the 
twenty-lour  hours. 

(hi  th.*  l»th  the  choroal  morementA,  though  still  incessant, 
wen-  l.sH  severe,  and  she  was  rational  and  able  to  answer 
questionx.     She  had  slept  without  waking  for  scvcu  hours 
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after  the  night  draught.  There  were  still  rheumatic  pains 
in  one  wrist,  elbow  and  ankle,  and  in  both  knees.  To  con- 
tinue the  bromide  and  iodide  of  potassium  and  aUo  the 
night  draught. 

On  tli«'  loth  she  had  again  slept  well,  was  much  quieter, 
and  could  j)nitrude  the  tongue  steadilj.     Pulse  DO. 

Two  days  later  she  was  almost  free  from  chorea,  quite 
free  from  rheumatism,  and  had  slept  well  without  the  night 
draught.  The  urine  had  a  specific  gravity  of  1 0;J5,  and  waa 
non-albuminous,  but  still  loaded  with  urates.  She  was  now, 
however,  quite  prostrate,  her  pulse  was  120,  exceedingly 
feeble,  and  she  passed  her  evacuations  in  bed  without  notice. 

From  this  time  the  medicines  were  omitted,  and  she  was 
supported  with  a  generous  diet  of  milk,  strong  beef  tea,  and 
eggs.  She  regained  her  strength  slowly  and  for  some  time 
ttK)k  quinine,  but  had  no  retiirn  of  either  chorea  or  rheuma- 
tism, and  was  finally  discharged  quite  well  on  No\  !  7. 
There  had  at  no  time  during  her  illness  been  an^  .iic 
murmur. 

liemarhf. — This  case  is  brought  before  the  Society  on  ac- 
count of  its  therapeutical  interest.  It  was  perhaps  the  most 
severe  case  of  chorea  which  I  have  ever  seen  end  in  recovery, 
and  the  improvement  began  so  immediately  after  the  first 
administration  of  the  bromide  of  jMjtassium,  and  proi^ressed 
so  steadily  under  its  use  that  I  cannot  help  attributing  the 
result  to  it«  effects.  It  is  true  that  stimulants  were  freely 
given  at  the  same  time,  on  account  of  the  patient's  failing 
strength,  and  that  the  night  draught  was  continnod  and 
appeared  to  induce  sleep;  but,  on  the  other  hand.  *'*r 

had  wholly  failed  of  its  effect  until  the  bromide  of  [  -  .  nn. 
was  also  administered.  Small  doses  of  iodide  of  potassium 
were  added,  on  account  of  the  rheumatism,  which  I  now 
regret,  lest  they  should  be  supposed  to  share  what  I  am 
strongly  inclined  to  believe  was,  with  regard  to  the  chorea, 
the  exclusive  efficiency  of  the  bromide. 

It  may,  of  course,  be  objected  to  my  view  of  the  case,  that 
the  amendment  was  already  impending  before  the  bromide 
of  potassium  was  administered,  and  that  the  rapid  recovery 
of  the  patient  was  not  in  reality  n  Me  to  the  employ- 

ment of  this  remedy.     Such  an  •  n  can  only  be  met 

by  further  proofs  of  its  good  effects,  and  it  is  in  the  hope  of 
obtaining  the  co-operation  of  independent  observers  in  my 
investigation  of  the  subject  that  I  am  induced  to  place  upon 
record  this  single  case. 
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XIV. — C/iorea  complicating  Pregnancy^  treated  hy Bromide 
of  Ar  -/i   and  Araenite  of  rotnsh^  later  by  the 

Brovu ,  .iinmoniumonly.    By  J.  Hall  Davis,  M.D. 

Read  Jan'iuiry  23,  18G9. 

OCTOBER  7,  1868, 1  was  consulted  in  the  caoe  of  a  mar- 
1  lady,  aged  20,  three  months  adranced  in  her  first 
;  y,  and  who  hn<I  been  attacked  by  chorea  six  weeks 

1  y.     Her  coi  fair,  slij^htly  florid,  her  con- 

t  I   slender,  si aedium.     From  a  child  she  has 

btMMi  of  an  excitable  hysterical  temiKrament.  Her  mother 
«;t  •  ''lat  her  dau^htor  has  never  had  any  affection  of  this 
'  re,  nor  cvt-r  luul  rheumatism,  and  that  she  has  not 

1  'it,  or  other  mental  disturbance. 

I  feet,  the  bowels  have  been  habi- 
tually lU'tive,  but  latterly  she  has  sometimes  had  loose 
Kt,M,U;  mine  normal.  There  has  been  much  of  the  usual 
sitkii«'vs  of  pregnancy  np  to  this  date.  Appetite  good, 
ts{M<  ially  f'-r  meat;  tongue  not  quite  clean,  flabby  and  in- 
diiit.!  t  -ides;  pulse  130,  regular,  soft,  not  full ;  temi)era- 
t'lrt 

\  vwfolic  mnrmor  heard  over  heart's  base,  not  at 

:on    natural ;    percussion    note    over  chest 

I  s  •nionts  first  attacked  the  left  arm,  next 

1  g  over  the  rest  of  the  body. 

--.  ^      ,  ,  and  tlie  patient  gruids  her 

ntly,  puts  out  and  withdraws  her  tongue  hur- 

'--  -    tlessly,  at  times  throwiuL:  '         'f,  as  she 

.  almost  Aill  length  u\um  t  .  now  in 

'•site,    yhe  i  two  {>er8ons 

,1    I   when  asU*<  :  U  she  does 

t'  i.  rabiy,  awaking,  however,  two  or  three  times  during  the 

iiiu'ht.     'V\vv   '•  •    1 no  delirium.    Feeling  tiretl  at  night, 

hh.-  L'<»«H  to  'wn  wish  at  nine,  breakfasting  next 


1  of  valerianate  of 
7.uu\  iriiiiiii)*,  iron,  or,  with  cold  sponging 

vT. 

de  of  ammonium  in  5  grain  doses  with 


V.   i,  ..;     i.iit  1. 


ha<l  diminished.     Trealmeut  cuutiuuvd. 
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Oct.  23. — Poise  104.  Patient  can  now  sit  quiet.  The 
movements  are  confined  to  the  hands,  the  ^^itiditi{^  of  the 
teeth  no  longer  present.  She  now  rises  from  bed  at  half- 
past  eight  to  breakfast.  She  has  a  slight  catarrh  affecting 
the  mucous  membrane  of  the  nose  and  frontal  sinuses,  also 
the  conjunctiva,  attended  by  slight  ulooratiou  of  the  mouth. 
The  bromide  of  ammonium  and  arsenical  solution  con- 
tinued.    A  borax  lotion  for  the  mouth. 

Nov.  8. — Pulse  94.  Movements  further  lessened,  ulcera- 
tion of  mouth  has  disappeared.  The  catarrh  nearly  gone. 
Sleep  good.  The  pregnancy  has  reached  the  fourth  month. 
The  bromide  of  ammonium  was  now  -  ^im 

arsenic,  with  the  addition  of  a  drachm  <  <  >a 

to  each  dose  thrice  daily. 

Dec.  7. — I  was  hurriedly  called  to  the  patient,  as  her 
ordinary  medical  attendant  was  ill  in  bed.  I  found  slight 
uterine  hcemorrhage   and  lalx>ur  pains,   which  h:i  '  d 

upon  over-exertion.     As  the  ovum  was  pressing  tin  no 

OS  uteri,  there  was  no  preventing  a  miscarriage,  which  took 
place  later  in  the  day  and  was  fully  completed  by  the  spon- 
taneous expulsion  of  the  placenta,  membranes,  and  coagula 
entire,  and  the  uterus  contracted  well.  The  foetus  ex- 
hibited some  slight  signs  of  life  for  a  few  seconds ;  its  de- 
velopment corresponded  with  the  calculation  that  the 
patient  had  completed  five  months  of  her  pregnancy.  There 
was  no  disease  of  the  placenta,  and  I  am  disposed  to  believe, 
that  with  due  care  on  the  part  of  the  patient  against  over- 
exertion, in  regard  to  which  she  had  been  fully  cautioned, 
the  pregnancy  would  have  advanced  to  its  natural  period. 

There  had  been  scarcely  a  traee  of  choreic  movements 
since  my  visit  November  3,  and  before  labour  set  in  those 
movements  had  entirely  ceased  for  several  days.  I  may  add 
that  as  the  more  violent  actions  of  the  muscles  left  her,  the 
bellows  sound  at  the  heart's  base  was  no  longer  to  be  heard. 

18. — The  patient  is  quite  convalescent  from  her  con- 
finement, and  has  exhiVnted  no  return  of  choreic  movements. 
The  medicine  was  discontinued  on  the  accession  of  labour 
and  was  not  afterwards  resumed. 

Although  arsenic  was,  during  the  first  month  of  treat- 
ment, given  in  combination  with  bromide  of  ammonium, 
I  attribute  the  gradual  subsidence  of  the  convulsive  disease 
in  this  case  to  the  sedative  action  of  the  bromide  upon  the 
nen'ous  system,  as  also  in  another  case  recently  under  my 
joint  care  with  Dr.  Thompson  at  the  Middlesex  Hospital,  oc- 
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curring  in  n  patient  of  the  same  ag(S  and  also  in  pregnauoj, 
but  in  which  instHnce  there  was  for  a  time  violent  delirium, 
which  was  treated  bjr  chloroform. 

I  may  add,  that  these  are  the  only  cases  in  which  I 
lm%'e  employed  the  above  remedies.  I  had  preriouslv  rarely 
fail«il  with  steel  and  porgatiYes,  but  these  had  entirely  failed 
in  the  case  which  I  hare  above  given. 

In  my  next  case  of  chorea  I  shifdl  commence  the  treatment 
with  the  bromide  of  ammonium  only,  to  avoid  all  chance  of 
fallacy  from  combining  arsenic,  which  I  know  has  also  a 
n>putation  for  curing  chorea. 


XV. — Removal  of  a  Solid  Mass,  probably  a  growth^  from 
t/te  Til  '     '        '  '11  of  the  Membrana  Tyinpani, 

I$yjA  id  January  T6,\md. 

MRS.  H.  S..  ivi.  44,  delicate  but  healthy,  consulted  me  on 
Decenil>»r  12  last. 
I>>  re  to  Australia  8i  '  ars ago, she  caught 

a  vi<  aich  caused  for  ;  a  loss  of  hearing, 

tast<  It'll.     The  taste  and  ismeli  and  the  hearing  of 

tl  •  >lu.rflv  returned,  but  the  left  ear,  in  which 

lin,  has  ever  since  continued  deaf. 

>  is  confined  to  the  right  ear,  I  may 

it  it  proflen ted  on  examination  the 

of  the  membrane,  with 

u  the  tympanum.    The 

: .  but  improved  somewhat  under 

Th'-  rii'li'  titinued  fairiy  good  until  January 

la>t.     It  lit  remembered  oaose,  attacked  by 

^   V  r.  i  a  few  days,  was  followed  by  dis- 

at  first  with  a  little  bleeding.     Since 

no  acute  pain,  but  there  hare  remained 

itpre  or  less  constant  uneasiness  with  deafness,  a  beating 

iming  in  the  ear,  and  confusion  in  the  head.    The 

'  also  has  continued,  and  there  has  been  tendemeM 

lie  ear.     Lately  the  glands  behind  the  angle  of  the 

1-.  1»«»<oiiin  swollen. 

(>:  -n,  the  meatus  was  seen  red  and  swollen, 

(Hi>.<i.ii  .    n     ]•  .torior  wall,  near  the  membrana  tympanL 


7i'  inoval  of  a  Solid  Mcui/ram  the  Tympanum. 

The  membrane  was  of  a  dull  gray  hoe,  with  a  patch  of  vasca- 
larity  near  the  ceatre.  It  was  swollen  so  that  the  malleus 
could  not  be  distinguished,  and  posteriorly  was  sli;^htly  pro- 
minent. At  the  anterior  part  was  a  darker  and  thiuucr  por- 
tion resembling  the  scar  of  a  former  p<     '       '  n. 

A  repeater  watch  was  heard  only  >vi  1  close  to  the 

ear,  but  a  tuning  fork  placed  on  the  head  was  well  heard, 
and  louder  on  the  right  (the  worse)  side,  showing  that  the 
deafness  was  due  to  obstruction  within  the  tympanum.  The 
Eustachian  tube  was  closed,  but  air  was  passed  through  it 
during  the  act  of  swallowing,  raising  the  hearing  to  4  inches 
for  the  ordinary  beat  of  the  watch. 

The  upper  part  of  the  fauces  was  washed  daily  by  a  solu- 
tion of  soda  syringed  through  the  nostrils.  A  small  blister 
was  applied,  and  a  warm  lotion  of  liq.  plumbi  v\xx.y  olei 
olivse  Ij.,  dropi)ed  into  the  ear  night  and  morning. 

Some  relief  was  obtained  by  these  means  during  the  next 
three  days ;  but,  judging  from  the  history  and  the  appear- 
ance of  the  membrane  that  the  symptoms  were  chiefly  due 
to  an  excess  of  secretion  contained  within  the  tympanum, 

1  made,  on  the  15th,  an  incision  about  2  lines  in  length 
through  the  posterior  part  of  the  membrana  tympani. 

Contrary  to  my  expectation,  no  fluid  followed  the  incision, 
nor  did  any  escape  from  the  wound  when  air  was  passed 
forcibly  through  the  Eustachian  tube ;  but  on  examining  the 
membrane  after  repeating  this  procedure  a  few  times,  a  solid 
mass  was  seen  protruding  through  the  wound.  This  was 
afterwards  removed  by  further  inflation  of  the  tympannm, 
followed  by  syringing,  and  proved  to  be  a  small  ki' 
shaped  mass  of  bright  red  colour,  about  3  lines  in  lenj^^ii-    _, 

2  in  breadth.  It  was  of  firm  consistence,  slipping  away  with 
a  dense  elastic  feeling  when  seized  by  the  forceps.  Under 
the  microscope  it  presented  only  a  mass  of  small  cells,  with 
here  and  there  an  appearance  of  slight  fibrillation. 

From  this  time  all  the  symptoms  rapidly  abated.  There 
was  no  more  discharge  nor  tinnitus.  The  hearing  rose  at 
once  to  12  inches,  and  in  a  few  days  to  24.  In  a  week  the 
incision  was  healed  ;  the  redness  had  almost  entirely  disap- 
peared, and  the  membrane  had  partly  recovered  its  <r 
parency.  The  patient  returned  to  the  country  enti 
though  probably  not  yet  quite  permanently,  relieved. 

I  am  not  aware  of  any  case  corresponding  to  this ;  and  the 
nature  of  the  body  thus  exciting  irritation  by  its  presence 
in  the  tympanum  appears  to  me  not  quite  certain.     My  own 
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K.!'"*"  Jci.  fHat  it  was  a  growth  from  the  tympanic  mucons 

lie,   corresponding  very   closely  with   those  which, 

'in  the  meatus,  are  termed  polypi.     In  aspect 

t>  it  waa  rerj  similar  to  some  of  these ;  and  I 

!  ri  one  case — found,  on  dissection,  gmall  red 

L       U-    ^, --:»g  irom  the  tympanic  wall,  and  especially 

t:     11  the  inner  surface  of  the  membrana  tympani,  without 
I  oration  and  without  any  ' '  rable  increase  of  secre- 

The  spontaneous  detu^  i'such  a  growth  within 

!       ■      ipanum  may  reasonably  be  assumed,  since  it  is  occa- 
M  witnessed  in  growths  springing  from  the  meatus; 

or  tl  1  inflation  of  the  tympanum  with  air  may  have 

contij.-uu-.i  lo  this  result. 

I  have,  however,  ventured  to  bring  this  case  before  the 

SiKM-  ♦   of  its  sinjTularity  than  because  it 

Sf'oii  t:inco  of  the  value  of  a  very  simple 

.  but  oil  '^  ealled-for  procedure — the 

1..     .....  of  the  !  ...j.ani.     It  is  needless  hereto 

n-r.-r  to  the  ciro  lich  threw  discredit  on  this  ope- 

1  '     lUscHi  It  lu  lull  i'  '  t  unnatti:    '   "  "        .r — 

which  ranks  tl.  ilty  of  i  ;ui 

mently  open.     But  thin  difficulty   becomes  an 

a  ...... :..^     -a  cases  in  which,  as  in  this  instance,  or  in  the 

large  number  of  fluid  accumulations  within  the  t^nnpanum, 
**  is  made  with  the  object  of  removing  morbid  ma- 

I'an  in  no  other  way  be  prevented  from  exerting 
au  ijijurious  influence.'*^ 


XVI, — A  Case  of  Acute  liheuinatism  in  an  Kpilejitic^  with 
ohscnrntion  oftJiejirHt  sound  of  tlie  Heart  }V-  T""''  *- 
Buzzard,  M.D.    kead  February  12,  ISO 

Summary. — An  epileptic  girl  get«  acute  rheumatism  (first 
nttiu-k),  afr«'<tiii^  hI!  tin*  iiHiK-ijuil  joIntH,  but  not  very  se- 

v  t   Iv.      Vv'iu  tlif  f'liHli  t<t  tin'  tvvi'lltli  day  of  lior  illness 

s   lirtw.Mii    IJO  and   1(K>,  and  the 

.  .  .    iH'iirly  iuuiidiMo.  The  temperature 

during  this  .w.-v.-r,    never  excc.ls    l()2-0"*  F.,  and 

averugoH  •     '  N'<t  frirtioii  .mdimls  nn*  hi-ard  :   nor  is 

there  an.  !  «»f  canliuf  ilulhu-s.s.     A  vrr^  Taint 

*  Jii  rj:  Th*  MBbru*  wm  niaeiMd  nd  mnna 


>f  the  tjiiiiili 
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syttolic  mitral  rounnar  is  perceived  (?).  During  oonnh- 
letcenoe  the  heart  sounds  are  absolutely  normal.  Duration 
of  attack,  thirteen  dajs. 

Anne  F.,  aged  16,  a  patient  under  my  care  in  the  National 
Hospital  for  the  PttnilystHl  and  Epileptic,  waa   '  li 

symptoms  of  acute  rheumatism  ou  NoveinlxT  ', .  .  i-* 

had  been  admitted  ou  August  18,  for  epileptic  tits,  wliich 
had  occurred  irregularly  for  three  years,  sometimes  to  the 
number  of  five  or  six  daily,  with  occasionally  an  intermission 
of  a  fortnight.  The  intermissions  latterly  had  been  be- 
coming less  frequent  and  of  shorter  duration.  Each  fit  was 
preceded  by  a  cramp  in  the  lefb  hand,  which  then  got 
numl>ed,  consciousness  was  lost,  there  was  foaming  at  the 
mouth  and  convulsion,  but  she  did  not  bite  her  tongue. 

Ou  admission  the  cardiac  sounds  were  normal.  She  had 
imperfect  use  of  the  left  hand.  Intelligence  was  particularly 
good. 

History. — Father  died  of  consumption.  Mother  living, 
healthy.  No  history  of  neurosis  in  the  family.  Three  or 
four  years  ago  she  got  a  blow  with  a  cane  over  the  left  wrist, 
which  gave  her  much  pain  at  the  time,  and  for  some  days 
afterwards.  Shortly  after  this  (how  long  she  does  not  r.- 
member),  she  began  to  get  *  queer  feelings  '  in  the  left  iKni.i, 
passing  up  the  arm.  The  hand  would  fall  powerless,  and 
things  drop  from  it.  This  went  on  occasionally  for  perhaps 
a  year,  and  then,  on  one  day,  she  lost  consciousness.  Men- 
struation had  been  quite  regular.  It  commenced  one  year 
before  admission.     She  had  never  had  acute  rheumatism. 

Progress  after  Admission. — Two  days  after  admission,  being 
then  under  no  treatment,  she  had  a  fit.  This  was  on 
August  20.  She  had  another  on  the  22nd  and  23rd.  On 
the  25th,  a  blister,  one  inch  wide,  was  made  by  painting 
blistering  fluid  around  the  left  forearm,  a  little  above  the 
wrist.  She  hud  no  fit  till  September  7,  when  she  had  one. 
On  September  14,  another  blister  was  made  above  the  last. 
This  procured  no  further  immunity,  however,  for  between 
this  time  and  October  1  she  had  twenty  fits. 

On  October  5  the  blister  was  repeated,  this  time  being 
applied  around  the  left  wrist.  She  had  one  fit  next  day  and 
another  on  the  8th ;  tlien  none  till  November  6.  Dui-ing 
this  period  of  exemption  she  had  occasional  *  stopping  of 
the  blood  in  her  hand,'  not  followed  by  unconsciousness. 

On  Nov,  7,  she  had  pain  in  the  left  knee,  and  this  soon 
shifted  to  her  feet ;  these  were  swollen  and  painful  on  the  10th, 
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wli,  M  T  -^iiw  Ti.-r  and  ordered  her  to  bed,  directing  the  lini- 

iisD  to  be  applied,  covered  with  cotton  wool. 

V,    II.      ii.r    paisc   Wiia    very   small,   and    numbered 

iy  li>0  in  tho  minute.     She  had  passed  a  very  bad  ni^ht 

'  feet  and  knees,  which  were  swollen  and 

,     "liture  waa  101-2*  F.    There  was  some  little 

!i,  but  no  tlistress;  and  she  had  eaten  meat  for  dinner. 

«  u  iist»'ninij  over  the  cardiac  region,  I  found  the  first  sound 

of  til.'  h.'urt  Bcan^'ly  perceptible;  the  second,  possibly  from 

■  Ije  accentuated.     She  was  ordered  5 

r  digitalis  +  JJ  minims  of  liquor  morphise 

lU^,  a  continuation  of  the  belladonna  and  cotton 

• ..^ ,  "'  *  '  *^"'  '•'•'♦•«,  and  a  sinapism  to  the  chest. 

\2.—>  .     Temperature  100°  F. ;  pulse 

110;  hie  bruit,  but  \\  sound 

wns  ..me  pain  was  coi  1  of  in 

1,  and  the  wrists  were  now  swollen  and 

1  „...:....      i..    ..lent  was  continued. 

13. — Temperature  98'8**  F. ;   pulse  152;   respiration  was 

natural;    there   was    a    little  cough.      The    back,    knees, 

juikloH,  and  wrifrts  were  all  painful,  but  not  sev<»rply  nfTected. 

'•klj  coated   with   a  w*  •  ,»   fur. 

H  acid  perspiration.     The  :  :  rounds 

e ;  there  was  a  doubtful  very  £Eunt  systolic 

I  >i  111  I  ill 

\\.-J\  ,ire  101-4'*  F. ;  poise  140.     She  had  passed 

-IS  nearly  universal ;  but  there  was 

':  /'•■ssness  so  often  seen  in  cases  of 

ucut*'  t  )i  I.    Acarefhl  examination  showed  that  there 

''  ■-  II  the  area  of  cardiac  dullness;  and  I  could 

<  -tion  sound  or  bruit.     She  was  now  ordered 

•rphinwith  2  pr  '         "      '   *    •  every 

!■  !>«poonftil  of  bnii.  n>ur8. 

l.>.— 1  lOl-S*  F.;  pulse  U'  had  slept 

W.11      Th  ..  ■ ''•'■knesSybutotherv;....   ;...  symptoms 

iiued  much  :i  .To  continue  the  treatment,  the 

■  with  citrate  of  potash. 

^■M-*  112.     Her  tongue  was 

nd  there  was  more 

-  -kness    had   eeaHed. 

Till*  t  id  of  til'  I  to  me  more  distinct, 

'  '  •}-■■:  A  bruit.     Continue  the 

17  ken,  as   her  arms 
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18. — Pulso  120;  heart  soondfl  nearly  natural.  She  felt 
much  better. 

Next  day  her  tongue  was  clean.  She  ate  some  fish.  The 
limbs  were  moved  freely.  Notliin;^  abnormiil  was  to  be 
heard  in  the  cardiac  region.  On  the  following  day  she  had 
a  chop,  and  on  the  24th  she  got  up. 

The  morphia  was  continued  till  the  23rd,  and  then  quinine 
alone  was  given.  She  did  not  at  any  tlim-  <;il<..  iii..n'  fliim  t 
oz.  of  brandy  in  the  twenty-four  hours. 

On  Dec.  6,  her  fits,  which  had  been  _,'ii<>ui 

the  rheumatic  attack,  were  resumed  v!  y. 

Remarks. — In  this  case  the  state  of  the  pulst-,  \  II 

and  weak,  and  numbering  nearly  160  beats  in  tli  ._', 

togeiher  with  the  almost  complete  inaudibility  of  the  tirst 
heart-sound,  gave  rise  at  first  to  grave  apprehensions,  and 
the  state  of  the  heart  was  watched  with  great  carfi.  My 
c<  •^'  Dr.  Reynolds,  who  kindly  auscultated  the  ]  <n 

K'  1    13,  agreed  with  me  in   thinking   the   -  ua 

such  as  to  cause  anxiety.  Soon,  however,  the  complete 
absence  of  distress  and  the  very  moderate  temperature  which 
the  thermometer  indicated,  served  to  reassure  me,  although 
the  pulse  continued  to  be  extremely  rapid,  and  the  heart 
sounds  influenced  in  the  manner  described. 

It  would  be  possible  to  refer  the  cause  of  the  phenomena 
to  the  occurrence  of  commencing  inflammation,  which  was 
cut  short  by  the  treatment.  I  incline  rather,  however, 
to  believe  that  it  was  essentially  neurotic  in  character ; 
that  the  heart  was  scarcely  heard  to  contract  because  it  con- 
tracted very  imperfectly,  and  that  the  large  number  of 
pulsations  in  the  minute  were  necessitated  in  order  to  com- 
pensate for  this  incompleteness.  The  morphia,  which  was 
administered  regularly  for  ten  days,  seemed  to  have  a  highly 
beneficial  effect.  Under  its  influence  the  pulse  gradually 
came  down,  rest  was  procured,  and  the  sounds  of  the  heart 
resumed  their  normal  character.  With  the  exception  of  a 
sinapism,  which  was  applied  to  the  chest  when  the  condition 
of  the  heart  was  first  noticed,  no  local  treatment  whatever 
was  directed  to  this  region. 

I  would  especially  refer  here  to  the  singular  value  of  the 
thermometer  as  shown  in  this  case.  The  obsenation  of  the 
very  moderate  temperature  soon  made  it  certain  that  the 
anomalous  symptoms  did  not  depend  upon  an  iuflammatory 
process,  and  the  prognosis  became  favourable  accordingly. 
The  sequel  of  the  case  confirmed  this  opinion.     The  suspen- 
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sion  of  tho  r|  liepuc  seisores  dminff    the  mttack  is  not 

uix'oTMMio!).  It  oocorred  abo  in  another  epileptic  patient, 

^'  -k  of  acute  rheumatism  in  the  hoepital 

a!  iKjo,  and  it  has,  I  believe,  been  not 

unfreijutiitlv  t>r  caaea  of  similar  character. 


X^  n. — Cnx^.f  of  Sf/philt'h'r  P^'*""yfiHsm.   By  Alfrkd  W. 
DiFFi.v.  *  Hold  1  J  12,  1869. 

rpilK  followiTiu  pjm.'s  are  intended  to  illustrate  the  value 
X    •*  Mes  in  the  diaji^nosis  of  obscure  forms 

of  s\  i^m.     The  tirst  of  them  occurretl  in  the 

]'  f  Dr.  (jlarrod,  to  whom  I  am  indebted  for  the  notes; 

tl..-  ^  '  ■    --. 

Dr  r.t,  W.  p.,  a  uiiuftlly  healthy   wheel- 

H  I        \<  College  Hospital 

«  ,.  iieral  pains  in  his 

1 1  lor  and  debility.     The 

'   •••    « .»  *  ^■*-'S8  lay  between 

\  and  wi  -  had  been  the 

'H3ut  three 

vposuri'  to 

•  ouid  be  elicited.      With   the 

•^  nil  the  functions  seemed  to 

med.  Tl  rat  tire,  however,  was  note<l 

:u  i<  '  He  was  ordered  a  mix- 

ture <  ine  Mid  half  a  drachm  of 

bicarl-  iu»h  tin  ~  daily,  the  earliest  theory 

fonn«'i  ■'•  I'lv  iH.l  1  iiiiKl  form  of  acnte  rhen* 

matitim.    \i\\  <l  that  his  tem{>etature 

was  liable  t«»   m  m  ..   .  .        v  iidinjf 


T  two,  tliree,  1 

ly,  and  for  ; 
Mary    12,   lu 

to 

.1 

tt,  the 

uh 

exhibit  n»- 

T>r.  (JamMl 

•«  the  man 

•  .t  the 

rinV   TTTtT    Ttl 

•v  the 

•  HU1>- 

.     .  and  the 

>^  in  the  liml 

li^rhtly,  but  the 
o 

oHoillation  in 
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tonii><Matur.'  nn«l  pulse  persisteil ;  and  with  a  dry  skin  the 
avi  ra.,'1 's  attaiiud  were  rather  in  excess  of  those  pn'viously 
iK't-tl,  the  extremes  of  bodily  heat  still  varying  three  to  four 
degrees  in  the  twenty-four  hours. 

A  careful  search  for  pulmonary  tubercle  was  then  insti- 
tuted, and  although  the  result  was  negative,  cchI  liver  oil 
in  half-ounce  doses  waa  resorted  to.  No  material  change 
ensued.  Just  before  he  began  to  take  the  oil,  he  had  a 
rigor,  followed  by  tenderness  and  swelling  of  the  right 
ankle.  This  joint  continued  to  distress  him  for  upwards  of 
a  month.  During  this  interval  the  arms  gradually  got 
better  without  any  obvious  cause.  As,  however,  thf»  ankle 
improved,  the  wrists,  elbows,  and  slioulders  ^  ■  1i- 

cated  both  with  tenderness  and  effusion.     ^  -ly 

with  this,  on  March  18,  fifty  days  after  admission,  sores 
appeared  on  his  head,  and  soon  afterwards  on  his  legs. 
These  were  recognised  as  syphilitic,  and  the  patient,  when 
taxe<l,  confessed  to  having  suffered  from  primary  lus 

four  years  previously.     The  natural  progress  of  i  res 

was  watched  for  about  ten  days,  and  on  March  80  the 
patient  was  ordered  30  grains  of  iodide  of  potassium  daily, 
divided  into  three  doses.  In  two  days  his  temperature 
steadied  decidedly,  and  on  the  third  day  it  fell  to  98|°  F., 
and  all  nocturnal  exacerbations  stopped.  Tlie  'pains  in  his 
various  joints  rapidly  subsided  and  the  sores  began  to  heal. 
In  the  next  fortnight  he  gained  20  lbs.  in  weight,  aii<l  tlu'ii 
he  left  the  hospital. 

The  second  patient,  J.  D.,  was  twenty-four  years  of  age,  a 
compositor,  and  was  admitted  into  King's  College  Hospital 
November  24,  1868.  He  complained  of  pains  and  slight 
tenderness  in  both  his  shoulders,  both  hips,  and  in  his  right 
knee,  the  latter  joint  being  somewhat  swollen.  He  ascribed 
his  illness  to  catching  cold  whilst  leaving  a  theatre  ten  days 
previously,  and  stated  that  he  had  shivered  the  next  morn- 
ing. He  also  had  general  catarrhal  signs.  His  history 
pointed  to  a  syphilitic  infection  eight  years  previously, 
followed  by  a  scaly  brown  rash ;  but  for  nearly  seven  years 
his  health  hod  remained  perfect.  He  soon  exhibited  similar 
oscillations  of  temperature  to  those  of  Dr.  Garrod's  patient — 
variations  of  three,  four,  and  five  degi*ees  l^^t^^ppn  the  morn- 
ing and  evening  observations.  The  «  -  were 
nocturnal,  and  similarly  associated  with  111^  gs;  so 
much  so  that  I  repeatedly  examined  his  chest  for  evidences 
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of  phtliUis.  Fintlinpf  none,  w  !  1  irinp  Dr.  CJarrod's  case 
ill  niiiid,  I,  on  tho  t«»nth  duy  atw  r  liis  adiniKsion,  d»»t<*rniined 
to  test  tin*  hyjKJtlu'sis  of  syphilitic  rhoumjitisni.  Imlide  <»f 
iwtaiwium  wiw  ^iv«'n  frooly.  In  forty-cij^ht  hours  the  tein- 
|>eratiire  stoiulieil  down  to  97"*  F.,  and  ull  tlu»  joints  rapidly 
improvtHl.     Eight  days  later  he  waa  discharged  cured. 


XVIIT. — Oi-sV'*  of  IJcFmaptyftis^  folUnred  hij  iiiji<uii)ii<it,>nj 
c/niii</eA  in  the  Lum/s.  By  Chuistiax  JJAUMLKfi,  M.I). 
Read  Febniary  12,  1869. 

11  liMOPTYSIS,  apart  from   those  cases  in  which  it  is 
I      caused  by  disease  of  the  heart  or  great  vessels,  has  ever 
Jjaennec   been   almost   exclusively  considered  in   the 
'     ■        <'A  indeed  the  first  one, 
!  I'  disease  of  the  lungs. 

^  :;n,  lu>w  .r  Nienieyer*  rehabilitated 

' ..  ...h  luulU...   „-...... ily  held  Wfon*  I.«aenuec,  by 

in  ilritaining  that  in   man?  cases  lucmoptysis,  s«>   far  from 
'  -      ;>tom  of  alreaay  existing  phthisical  disease,  was 

ise,  part  of  the  blo<Hl  which  is  not  exptxtorated 
IS  ooagalated  in  the  sniall(>r  bn>nchi  and  air- 
Tig   by   its   decoin{M>Hition    us   an    irritant,    and 
Mg  iiiflanuuation  of  tlie  lung-tissue.     This  in   its  turn 
•Mil' the  Kbirting-jK)int  for  those  chronic  pneumonic 
which    con.stitute   the   chief  part   of    mischief    in 
I  lungs. 

llowing   cas<'M    would   seem   to   support    Profe88*>r 
Nicmeyer's  theory. 

Cask  I. 

>'"  '•  peated  proftise  hn'moj.tysis  \n  a  girl  oi  ii», 
who  1  :  hint  flv<»  months  saffertnl  fnun  c«>u;;h.  No 
I>  when  first  seen.  A  f«>w  days  after 
!•>  lis  of  extensive  bronchitis,  infiltra- 
tion ot  hit  ision,  accom{>ani(Hl  by  high  pyrexia. 
<'•■■■•''  *  *wo  months,  slight  n^tractiou  of 
II  •  r,  renuiining. 

i^cU  lU,  aduuu;.^  mt,  came  under  my  care  as 

')•  VoflfiH*  «Ur  4i«  LuMiawhwiaJwicht,  nitgi^ltiiilt 
V  48-S6. 

o  S 
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ont-piiiifiit  lit  tlu' Victoria PtokHoapitjil  nil  i>«»vi'nilxT  7,1808. 
She  is  Ixtrn  fn»ni  a  healthy  family,  in  whicli,  as  far  as  she 
knows,  phthisis  has  never  (xrcurred;  her  ^nuulpan'nts  lived  to 
old  age,  and  her  fatlier,  now  5i,  and  mother,  whu  is  now  40, 
as  well  as  five  sisters  and  one  brother,  are  quite  healthy.  As 
a  child  she  had  whoopinp^-cough,  afterwards,  when  about  3^ 
years  old,  scarlatina  and  measles.  Otherwise  she  enjoyed, 
with  the  exception  of  occasional  attacks  of  sore  thn»at, 
always  very  good  health.  She  has  never  suffered  from 
epistaxis.  The  cataraenia  first  appeared  when  she  was  IG, 
and  have  since  been  quite  regular. 

In  June  last,  after  having  been  out  on  a  cold  day  rather 
lightly  dressed,  she  began  to  cough  and  ex)'  ■,  and 

fnim  the  last  week  of  June  for  about  three  weeK  ught 

up  blood,  mostly  of  a  bright  colour,  sometimes  llnid  and 
sometimes  clotted.  She  then  became  very  weak,  pale,  and 
short  breathed,  felt  sometimes  a  slight  shivering,  but  was  not 
obliged  to  keep  her  bed.  Her  appetite  failed  and  cough  and 
expectoration  continued.  In  the  middle  of  OctolxT  omi 
morning  in  rising  she  brought  up  a  large  quantity  (according 
to  her  account  about  half  a  pint)  of  bright  blood,  and  a 
small  quantity  every  day  since. 

Present  state  on  Nov.  7. — The  patient  is  tall,  well  built,  and 
well  nourished,  but  very  pale.  Chest  rather  narrow  w^ith 
large  antero-posterior  diameter.  With  the  exception  of  a 
sonorous  rhonchus  below  the  right  clavicle,  nothing  what- 
ever abnormal  can  be  found  on  examination  of  the  chest. 
Pulse  128;  temperature  somewhat  elevated,  the  mercury  in 
about  five  minutes  rising  to  lOl^S"  F.  She  was  ordered  to 
leave  her  service,  to  lie  in  bed,  and  to  take  a  mixture  con- 
taining nitric  acid  and  tinct.  ferr.  perchlor.  three  times  a  day, 
and  morph.  hydrochlor.  gr.  ^  at  night. 

Notwithstanding  this  advice  she  continued  to  work,  and 
on  the  9th  she  again  brought  up  about  half  a  pint  of  blood. 
She  came  to  the  hospital  again  on  the  following  day,  quite 
prostrate  and  still  more  blanched.  Sibilous  rales  were  now 
heard  here  and  there  on  both  sides  of  the  chest,  but  most 
markedly  below  the  left  clavicle.  The  area  of  the  heart's 
dullness  appeared  to  be  somewhat  enlarged  to  the  left  in  its 
upper  part,  beginning  already  on  the  second  costal  cartilage. 
There  was  now  intense  p^TCxia,  the  mercury  in  a  few  minutes 
rising  to  104°  F.  Dr.  Stephen  Ward,  whom  I  called  to  see 
the  patient,  at  once  admitted  her  into  the  hospital,  and  it 
is  owing  to  the  courtesy  of  Dr.  Ward,  who  left  the  patient 


uikUt  in^'  caiv,  timi  I  ^orvc  the  case  ctre- 

fullv,  ttiul  t4>  briiif  il 

Slu>  {NUiM'tl  u  1  feeble,  but  did 

not  ruiM'  any  nn»i«-  wuum,  lin?  buuuIj  v*|»fru»iution  consistiiig 
t'litiivly  of  a  vUcid  transparent  mncus.  Gondii  neither  vio- 
lent ntn-  T'  -,.  rather  full.  Onleri'd  Milk  diet; 
timt.  di;^  ^  ^  .  sulph.  gr.  j.,  aeid.  sulph.  dil.  mv., 
inf.  <iuas8iie  ^j.  every  four  hours. 

On    the    morning  of  Nov.    11,  Mr.    Power,  the   resident 

nieiliral  olHrer,  to  whom  I  am  indebted  for  part  of  the  notes, 

and  f«>r  many  thermometrical  observations,  found  tlie  tera- 

IHTuture  to  be — 

At  11  A.M.  \06-S°  F. ;  polae  HO;  recpir.  36. 
At    4r.M.106«F.;         „     128;       „      — 

Not.  12.--]Corai^  tanp.  \0i<*  F. ;  pulse  120 ;  nwpir.  32. 
Ereaing.     „      104»  F.;      „     128;      „      30. 

Th«*rp  wfi«  now  sibilus  all  over  both  lungs,  the  dullness  at 
f '  f  the  heart  a  little  more  marked,  and  there 

>•  inesa  in  the  region  of  the  spleen.     Indeed 

this  V  veil  marked,  and  in  form  so  much  resembling 

*'  *  "i  ui  <  iihurged  spleen,  that  for  several  days  it  was  very 
t  ftil  whether  we  had  not  to  deal  with  a  disease  of  the 
rlass,  or,  more  probably,  with  acute  tnbercuKtsis. 
1 1  uiptoms,  except  headache,  were  absent.    The  tongue 

wjis  dry  and  coated  in  the  middle.  The  absence  of  any  rash 
on  the  skin,  however,  and  the  course  which  the  p^Texia  took 
cleared  the  case  of  the  former  possibility  in  a  few  days. 

l'{. — Passed  a  fair  night.  Was  sick  last  eyening.  Tongue 
continues  diy. 

Ifordag,  Unp.  lOS^  P. ;  polae  112 ;  renpir.  28. 
Brwing,     „      102«F.;      .,     118;        ,.    82. 

Ordered  to  take  the  mixture  every  six  hours  only. 

U.— ]la«Bii«  tMip.  10S«  F.:  p«Im  100;  iwpir.  28. 

Urine  dm's  not  contain  any  n  ;  sp,  gr.  =  1020. 

Ifi. — Tin'  tinct.  digit,  was  <  *"  continue  Hi.«  inist. 

rpiin.  thn-i-  tinie.s  a  day. 

Til    '■  '     '  '   rng  roniaiii«-i  at  iiiH.utthe  same  iieight 

nntil  he  tiMniH'ratun?  fell  to  lOO'o**  F.  in  the 

1  ;teniiH>niture  was  now  always  about  1  to 

morning  temperature.  The  pulse  varied 
dnt4>  between  KK)  and  I2-i.  Tlie  respiration,  how- 
«•»- 1.  '••'■•  'ly  at  variance  witli  temperature  and  pulse  in 

now  I  they  were  falling,     lliui,  on  Nov.  2-1,  the 


86  C!ase$  of  EoBmoptynt, 

polae  was  96  and  tlu*  temperatare  100**  F.,  the  roHpinitioii 
50;  and  in  the  oveuiiig  the  numbers  were — 110,  100*8°  F., 
and  54. 

The  physical  signs  had  bj  the  end  of  the  firxt  week  altered 
in  so  far,  as  not  only  the  dullnosg  along  the  left  margin  of 
the  heart  persisted,  but  slight  dullness  also  became  jK^rfop- 
tible  above  as  well  as  below  the  left  clavicle,  and  in  the  left 
suprascapular  region.     The  respinitory  murmur,  a**  '  ' 

was  not  covered  by  sibilus,  was  of  a  less  dJHtinct  \ 
character   here   than  on  the  right  side ;    but  only  on   one 
evening  I  heard  some  moist  crackling  r41es  in  the  left  third 
intercostal  space.     On  several  occasions  she  complained  of 
paiuR  in  the  left   side,  for  which  mustard   p>   '  ' 
applied ;   and  also  of  pain  at   the  left  apex,  • 
percussion.     The  sputa  were  frothy  and  viscid  wilh  a  goud 
deal  of  black  })igment,  but  altogether  very  scanty. 

On  Nov.  23,  a  diminution  of  the  duUness  below  the  left 
clavicle  was  noticed,  but  the  enlargement  of  the  area  of 
cardiac  dullness  upwards  and  to  the  left  remained  the  rhuu', 
and  at  the  back  the  dullness  was  still  very  pei- 
There;  was  also  slight  dullness  at  the  base  of  the  1' 
but  tlie  line  of  demarcation  stood  higher  in  the  side  than  at 
the  back,  thus  leading  to  the  inference  that  it  might  be  due 
to  an  enlargement  of  the  spleen,  which,  however,  could  never 
be  felt  below  the  ribs.  After  having  recently  met  with  a 
similar  outline  of  the  dullness  in  several  cases  where  effusion 
into  the  pleural  cavity  was  undoubtedly  its  aiuse,  I  am 
inclined  to  believe  that  this  didlness  in  the  left  side  was  here 
also  due  to  fluid  effusion  in  the  pleural  cavity.  Pleuritic 
friction  sound  was  never  heard  at  any  time.  The  8il>il  ~ 
rhonchus  was  much  diminished,  but  still  present  in  difl«  : 
places.  The  breathing  at  the  left  apex  somewhat  more  feeble 
than  at  the  right  one,  but  vesicular  in  character. 

On  November  28  her  general  state  had  already  markedly 
improved,  yet  she  was  still  exceedingly  weak.  She  took  her 
food  better  (mutton  chop  since  November  lb)  and  looked 
less  anajmic,  but  some  emaciation  became  now  II 
tible.  The  tongue  quite  clean.  Constipation  re ii 
times  an  enema  necessary.  There  was  now  very  little  cougli 
and  no  expectoration  whatever.  The  signs  on  percussion 
the  same  as  on  the  23rd.  There  was  now  no  sibilant  nor 
any  other  rdle  to  be  heard  anywhere,  and  the  breathing  at 
the  left,  apex  vesicular.  The  heart's  sounds  had  always  lx*en 
quite   normal,   but  the  second  sound   over  the   pulmonary 
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II  ^'^r  and  also  more  accentuated  than 

«'  ime  afterwards. 

i>n   l>.'(i'mlH»r  1   the  following  note  was  taken :    Cough 
very  tritliii;^',  and  there  is  now  a  little  graj  expectoration 
again ;  imrifonu  sputa  did  not  appear  at  any  time.     There  is 
AS  at  the  left  apex,  above  the  clavicle  as 
1  more  marked  behind  than  in   front,  but 
The  dullness  in  the  left  side 
'  !>•  hind  persists.    The  expira- 
prolonged  below  the  right 


still  sli^:! 


tory  munnur 

as  well  us  tlw  wH  navicif 
On    IVi'i'inher    •*>    she 


had  more   cough  and  expectora- 

^  rest  was  disturbed  by  pain  in   the 

!  side  of  the  chest.     There  is  now  some 

I  below  the  right  clavicle.     There  had  also 

• ~tture    again    on    the    evenings    of 

103°  F.  and    102°  F.   respectively, 

iL  lull  below  100°  F.     From  that  day 

sod   also  a  decrease   to  and  below  82, 

))etween  80  and  104.    After  December  15 

Uie  u...^ :...     did  not  exceed  the  normal  range.     About 

this  time  she  bet^an  to  sit  up  for  some  hours  every  day,  and 
since  th» 
long.     T 

ad  weight,  the  latter  at  a  very  good 
i.«  weighed  7  stone  9  lbs.,  to  which 
ined    11   lbs.,  on  January    14 
V  --,  -■  lbs.  more — 19  lbs.  altogether. 
Her  hair  has  been  coming  out  very 
'  'f  her  illness. 
jKTchlor.  v\  X.  have  been 
iuin.,  and  since  December  8,  she  hat 
....!•■•  '•'  twice  daily. 
I  :t  ide  a  carefbl  examination,  of 

ult:— 


sibtlunt   I 
be«»n    a    ii.-< 
December  3 
but    nft«r     P 

the   p'spiniti 
thei 


rapidly  j;  i 
rate.     Un  i 
on  December  31 
6  lbs.,  and  on    ^ 
in  about  six 
much  evr' 

Since  .N 
added  to  th* 
been  taking  ol.  „,. 

On  January  22 
which  the  folio wii 


of  this  year  she  has  been  up   all  day 
limppears  more  and  more,  and  she  is 


in  the  first  in' 

th:      '—      

aitU    I   U< 
It  may  tip 
INirtiy  be  due  to  t 


.  p«1m  M  ;  tmfir.  S4. 

1 1  i  ncreaaed,  and  perceptible  already 

I  must  hero  mention  that  on 

'- -nt  came  under  my  care  as 

f  this  increased  dnllness, 

noticed  it  or  not. 

iore^  and  may  eren 

I  of  the  thorax.     Bat,  to  a 
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certain  <>\t<iit,  iiiis  diiUnen  if  probably  due  to  '  '  hition 
and  ri'tnu-tioii  of  the  tliin  aoterior  part  of  the  I 

Beyond  the  middle  of  the  first  intorcostiil  kjuuh*  there  is 
now  no  difference  on  percussion  between  both  sides,  nor  is 
there  any  at  the  back.  There  is  just  a  trace  of  difference 
above  the  clavicles,  a  sli^ii^ht  diminution  of  resonance  at  the 
left  apex.  In  the  left  side  the  dullness  measures  2^  inches 
longitudinally.  The  respinitory  murmur  is  a  little  louder  and 
coarser  below  the  left  cluvicle  than  Ik'Iow  the  ri«rht  one.  The 
heart's  sounds  normal,  almost  of  equal  intensity,  and  the 
second  sound  over  the  pidmonary  artery  less  accentuated  than 
on  December  5  and  afterwards.  There  is  now  no  couj^h 
whatever.  The  catamenia,  which  did  not  appear  once  dm*iu<j 
her  illness,  have  ai^R^ared  a^ain  in  January. 

In  the  firet  days  of  February  she  did  not  feel  so  well,  and 
on  the  1st  she  brouj^ht  up  some  bright  blood  again  ;  there  wsis 
some  uneasiness  in  the  throat,  the  mucous  n:embrane  of  which 
appeared  rather  red  and  somewhat  relaxed,  but  no  constitu- 
tional disturbance  followed,  and  the  physictil  signs  in  the 
chest  were  the  same  on  February  4  as  on  January  22. 
She  may,  thirefore,  be  considered  fairly  convalescent,  and 
is  only  kept  in  the  hospital  to  confirm  her  recovery. 

Postscript. — She  left  the  hospital  in  the  beginning  of  March 
and  went  to  Hastings.  She  was  seen  again  at  the  ho8j>it;il 
in  the  beginning  of  May,  when  she  stated  she  had  been 
IHjrfectly  well,  and  quite  free  from  cough  since  leaving  the 
hospitiU.  The  anaemia  had  quite  disapi)eared,  and  she  looked 
strong  and  healthy.  Except  enlargement  of  the  area  of  the 
heart's  dullness,  no  abnormal  physical  sign  whatever  could  be 
detected  in  the  chest. 


Case  II. 

The  following  very  similar  case,  in  which,  however,  the 
infianimatory  process  appearing  after  the  ha'moj)ty8i8  wjis 
much  less  intense,  ha<l  come  under  my  observation  fuur  years 
ago,  when  I  was  resident  medical  officer  at  the  German 
Hospital.     (See  Chart,  p.  94.) 

Summary. — Sudden  haemoptysis,  not  preceded  by  cough 
or  other  chest  symptoms.  Symptoms  of  bronchitis  and 
pneumonia  three  days  later.  Pyrexia  lasting  a  week.  Re- 
covery. 

H.  T.,  aged  22,  a  baker,  was  admitted  into  the  German 
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H"s'|)ital  nmliT  th«'  nir»'  (»t'  Dr.  Hermann  Weber,  on  May  8, 
\^i>\.  The  mother  an<l  two  of  his  brothers  utui  sisters  hud 
ilitxl  of  eonsumptiou  ;  his  father  is  well.  He  has  always 
enjoyeil  jj<hh1  health,  never  suffered  from  any  chest  affection, 
uiul  particularly  mentions  that  he  has  htul  no  cough  lately. 
Un  May  7,  in  stooping  down,  he  suddenly  began  to  spit  up 
bl«  <xl  in  considerable  quantity,  and  cough  and  bloody  expec- 
toration have  «'ver  since  continue<l. 

On  adtuissioii  he  was  pale,  but  presented  well  developed 

C'h.'st    nither    narrow,  on   percussion  everywhere 

luol.     The  rt»spinitory  murmur  vesicular,  but  rather 

I  over  the  chest,  and  accompanied  by  sibilant  rales, 

t  -J..  I  i.uiy  at  the  expiration,  and  more  so  at  the  left  apex 

than    at   tlie    ritrht    one.     Area  of   eanliac   dullness   small; 

hi'ur!  particularly  accen- 

tuut-  .      1        sputa  were  viscid 

and  clotted  blood,  but  they  did  not  present 

the  i.iiii  .i  the  bronchial  tubes.     In  the  evening 

the  toni|)erai  i^hI  to  be  a  little  above  the  normal,  but 

"u  with    the  thermometer;  pulse  8-4.     He  wa« 

rv   and    broth   diet,    and    a   mixture   containing 

morphia  and  acid,  sulph.  dil.,  morph.  gr.  ^  at  night  extiu. 

Mmj  9.— Morning,  polM  88 ;  temp.  99' U"  F.* 
Erenij^      „    60. 

Has  raised  some  more  blood  this  evening. 

lu.— MoraiBf,  pnlae  64;  rnqnr.— ;  U>mp.  lOO-OS^  F. 
Ertoii^     H    68;      „    88;     ,.       lU2-74°  F. 

Perspired  a  good  deal  daring  the  afternoon.  Pulv. 
Dov.  gr.  V.  instead  of  morph. 

11. — About  4  A.M.  he  suddenly  brought  up  again  a  large 
<i  *"'  of  blood,  although  there  is  not  much  cough. 
I  xii^nfl  the  name  an  on  lulinission,  except  that  the 

>  usively   heard.      Some 

*'\ 

!w  78;  rMpir.  —  ;  t«mp.  100-4**  F. 
78;     ..       82;      .,     101  ^S*  F. 

Oi' i  <".  opio  et  tinct.  catechu  ;  morph.  |  gr, 

at  night. 

12       "  •     F. 

Has  not  ra.  .,  ;  containing 

*  Th*  ofaMrmtioM  w«ri  mmU  with  •  ihrn  rVUA  ia  eaartinnda*,  and 

lb*  BoalNn  «««  aftcnnMdi  tnasUtcd  into  i  KahrvalMit  wmX>. 
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some  old  dwc<»l>'ui«'4  tl.iu-s.  Bowrls  were  open  five  or  six 
times  during  tlie  ni|^lit.  On  iMnusHion  ih<>  r(>Honaiu;e  in 
found  8oniewhat  diinini8hed,  and  of  hi^'l  u  the 

right  clavicle  and  the  second  rib.     Tli-         ^  uniur 

very  feeble,  but  of  no  niiirked  character.  Ton^pie  clean. 
Complains  of  headache  and  giddiness. 

Kr«-ning,  puloo  80  ,  rewpir.  32 ;  temp.  10S-28°  F. 

Bowels  have  acted  once  during  the  day.  Ileadaohe  con- 
tinues. Perspired  in  th"  iift.rnoon.  OrderedPulv.Dov.gr. 
ijss.  at  night. 

13.— Morning,  pulit  Go,  rtupir.  20;  U»inp.  102'02''  F. 

Had  a  better  night,  but  was  four  times  disturb^nl  by 
diarrhoea.  Sputa  viscid  and  rusty.  Slight  duIInosH  jHTcep- 
tible  at  right  ajK»x  in  front  and  at  the  back.  Sibiluiit  rales 
all  over.     Ordered  Acid,  gallic,  gr.  v.  three  times  a  day. 

Evening,  pulse  61;  respir.  24  ;  temp.  103- 1°  F. 
14._Morning,    „      64 ;       „       22;       „      101-48°  F. 

The  diarrhoia  has  ceased.  Very  little  cough ;  sputa  very 
much  resembling  those  of  common  pneumonia. 

Evening,  pulne  68;  reepir.  — ;  temp.  102-2O  F. 
15.— Morning,      „     62;      „       22;       „     100-4®  F. 

Perspires  a  good  deal.  More  appetite.  The  sibilant  rales 
much  more  marked  over  the  right  apex  than  over  the  other 
parts  of  the  chest.  Sputa  partly  purulent  and  partly  viscid 
and  rusty. 

Errning,  pulse  60;  reepir.  24  ;  temp.  100  760  F. 
16.— Morning,      „     /ifi :  22-  uxiojOK 

Sputa  more  puriform. 

Evening,  pulse  61 ;  reepir.  24  ;  temp.  99-68^  F. 

17.— Morning.     „      48;  „      22;       .,       98  e"  F. 

Evening,     „      — ;  „      — ;        „       98  8^  F. 

18 Morning,    „      68;  „      — ;  „      98  42°  F. 

19. — The  rhonchus  sibilans  has  quite  disappeared.  He 
was  made  an  out-patient  on  May  21,  when  no  abnoniiiil 
sounds  could  be  heard  on  his  chest.  Unfortunately,  no  note 
was  taken  at  that  time  of  the  results  of  percussion  at  the 
right  apex. 

Tliis  patient  subsequently,  in  September  1864,  contracted 
syphilis,  and  has  been  repeatedly  under  my  care  with  secon- 
dary symptoms.  The  last  time  I  saw  him  was  about  a  year 
ago ;  he  was  then  not  in  good  health,  and  had  also  chest 
symptoms,  but  1  have  no  notes  on  the  physical  signs  he  then 
presented. 
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Ca8E  III. 

Summary. — Pneumonia  especially  of  the  lower  lobe  of  the 
left  long,  following  hannoptysiB,  leading  to  a  rather  rapid 
phtluMis,  ending  fatally  seven  months  after  the  first  ha>uio- 
ptvHiit. 

T.  B.,  ttgtnl  22,  a  German  clerk  in  the  City,  had  for  the 
first  time  A\\i\\i  Iui'ni<»ptv8i8  on  May  11,  IHfJS,  after  ninning 
very  luird  U>  catch  the  train  at  London  Bridge  Station.  On 
May  18,  in  going  out  of  the  office  in  the  evening,  he  agiiiii 
lM>gan  to  bring  up  fluid  bloo<l,  and  in  a  short  time  two  hand- 
kerchiefs wen*  saturateil  with  it.  On  the  10th  I  first  saw 
him.  Accordin«;  to  his  account  tln»re  is  no  consumption  in 
hi.s  riiiiilv,  and  he  has  never  been  ill  in  his  life,  except  with 
b-  when  four  years  old.  When  younger  he  sometimes 

luui  «ii>i.ixis.  Six  weeks  ago,  when  he  came  over  to  Eng- 
liind,  he  ijot  rather  wet  on  the  steamer,  and  since  then  ho 
hius  had  :!  "*»8  in  the  throat,  and  a  little  cough  with 

sliniv  .  \;  -n  every  morning.     But  otherwise  he  felt 

III' I  strong. 

;i.  ..».-,  a  very  tall,  tolerably  well  nourished  young  man, 
with  a  good  colour  in  his  &ce,  the  chest  particularly  well 
formtMl,  and  «»u  {ifreussion  not  presenting  anything  abnormal. 
Tli«*  n-'jiinit^jry  murmur  a  little  rough  in  the  left  supra- 
s  :.'«^'i<»n,  and  now  and  thenaccompanietl  by  a  sonor- 

i<  bus.      Tlie   mucous    membrane   of  the   pharjnix 

s  ■  relaxed,  tonsils  not  enlarged.     No  pyrexia. 

U  11.  II  I  '^aw  him  again  on  the  2.*Jrd,  he  reported  that  ho 
had  not  r.ii-.  1  iis  moi"e  blood,  but  that  he  continued  to 
li  '      ■  M-li  in  the  morning,  and  that  ever  since  the 

1  m.kI   t.  it   towards  evening  a  little  shivering  and 

li  but  lets  so  on  the  last  two  days.     His  poliie  was 

u^'»  r,  ihe  temperature  above  101** F.  There  was  now  some 
dullness  in  the  rofHon  of  the  spleen.  He  also  complained  of 
a  sh;! '         '  '      middle  of  the  back  to  the  left  of  the 

spine.  normal  ooold  be  detected  there  nor  any- 

where else. 

On  May  25  the  cough  had  somewhat  increased,  and  thero 
was  some  wliit4>  slimy  expectoration,  the  area  of  dullness  in 
the  region  of  the  spleen  larger.  At  the  place  on  the  back 
where  be  had  eomplained  of  pain  on  the  SSrd,  very  fine 
tn>pitation  cotild  now  be  heanl  distinctly  with  each  inspi- 
I. if  toll.  From  that  day  ho  remuimHl  in  bed,  and  an  infil- 
•II  of  the  entire  lower  lobe,  and  [lartially  also  of  the  apex 
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of  tlio  left  lun^,  gradually  developed  itaclf  with  iiiUMisu 
pyrexia  of  a  remittent  cliaractcr.  The  gpuUi,  for  two  days 
viscid  aiid  rusty,  soon  became  m  ">w  but  traiiKparent  and 

ailcrwards  grass-green  and  con  >o  for  some  time. 

On  June  1,  fourteen  days  after  the  profuse  lui'moptysis, 
there  was  dullness  behind  from  the  spina  Bcapulic  down- 
wards with  bronchial  breathing,  the  line  of  dullness  passing 
round  the  left  side  along  the  sixth  rib.  The  vocal  resonance 
diminished  at  the  base  of  the  loft  lung.  During  the  month 
of  June  there  were  several  exacerbations  of  the  pyrexia  ac- 
companying, or  probably  caused  by,  pleurisy,  with  well- 
marked  friction-sound  in  the  left  side  and  in  front ;  but  by 
the  end  of  June  the  pyrexia  began  to  abate  {the  tempeniture 
ranging  between  99*5  and  101 -iT.)  His  genenil  health  im- 
proved, the  apiHjtite  ^vllich  had  never  quite  failed  increased, 
and  also  the  local  symptoms  diminished  in  extent.  In  the 
beginning  of  July  he  was  able  to  sit  up  a  little  every  day, 
and  by  the  end  of  that  month  he  had  so  far  recovered  that 
it  could  be  ventured  to  send  him  to  Germany.  The  phy- 
sical signs  were  then :  no  difference  on  p<?rcUH8ion  of  both 
sides  in  front,  distinct  but  slight  dullness  over  the  left  ajx^x 
behind,  much  more  marked  dullness  from  the  spina  seapula? 
downwards,  limited  at  the  side  by  the  line  of  the  latissimus 
dorsi  muscle.  Bronchial  breathing  and  consonant  rales 
over  the  whole  area  of  dullness.  The  right  lung  had  re- 
mained perfectly  free  from  disease. 

I  saw  this  patient  again  in  Germany  at  the  end  of  August 
when  he  was  staying  in  the  Taunus,  and  was  pleased  to  find 
him  much  improved  generally.  He  was  not  so  amemic  as 
when  he  left  London,  and  had  gained  flesh,  but  was  still 
rather  short  of  breath  and  the  temperature  still  elevated. 
The  right  lung  quite  free.  The  dullness  on  the  left  was  more 
limited  in  the  side  as  well  as  at  the  back,  and  there  were  less 
r&les  than  four  weeks  previously.  He  went  on  fairly  with 
some  intermissions,  when,  on  November  31,  he  was  seized 
with  very  profuse  haimoptysis  and  expired  a  week  later. 
Unfortunately  no  post-mortem  examination  was  made. 

lieviarkg. — Here  are  three  cases  in  which  haemoptysis  oc- 
curred before  either  any,  or  at  least  any  distinguishable, 
signs  of  chest  disease  had  been  present.  In  each  case,  a  few 
days  afler  a  rather  profuse  haemorrhage  from  the  air-pas- 
sages catarrh  of  the  smaller  bronchi,  of  which  no  signs  were 
present  immediately  after  the  hajmoptysis,  gradually  de- 
veloped itself,  and  in  all  three  cases  the  lung-tissue  became 
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iiivlv.xl.     In  the  two  first  cases  these  inflammatorj  changes 

t'  <1  in  almost  complete  resolution,  but  in  the  third 

tilt-  iiiiiiinition  of  the  lung-tissue  was  of  a  permanent  cha- 

nu*U'r.    Till-  soeoession  of  the  symptoms,  especially  the  tran* 

sitocy  character  of  the  inflammatorr  changes  in  two  of  tlio 

ciUio»,  fifiTonrs  the  idea  that  these  changes  were  not  merely 

mitant  with,  but  that  they  were  caused  by,  the  hse- 

!ui '„'««.  in  t}i>»  way  indicated  by  Professor  Niemeyer  and 

1'    '       !  :!  -  ved  before  Laennec. 

•  in  such  ca«e8  the  blood  comes  from, 
>s  ntis  membrane  of  the  air-passages,  or 
from  the  niptur.  cssel  in  a  cavity,  or  from  lung- 
tissue    breakin'^  »i. ...i  intended  to  form  part  of  the 

present  comniunieation,  as  our  cases  do  not  furnish  any  con- 
cIuHive  evidence  on  this  point.  I  only  allude  to  it  as  Pro- 
fessor Niemeyer'a  theory  has  lately  been  opposed  by  Dr. 
llusninssen,*  un  the  ground  principally  that  a  bronchial 
li:i  iiiorrhaj^fe  has  never  yet  been  demonstrated  by  post- 
■m  examination.  Although  this  positive  proof  is  still 
.  yet  I  think  the  possibility  of  haemorrhage  from  the 
1  m  the  same  way  as  fn>m  the  mucous  membrane  of 

li  in  epistaxis,  must  W  adinitteil.      But  this  question 

•    111''   :i1t..L"tlj»'r  of  k'ss  iinjKjrtance  here  than  the 
-m1  which  is  not  expectorated,  or  rather 
ii  11 1,.  ii  into  the  air- vesicles  by  aspiration,  may 
a  irritative  bronchitis  or  pneumonia.    Thisques- 
t  *  iffirmative  by  the  abtwe 

«  ysis,  no  matter  in  what 

V  1  to  pneumonic  changes  in  the  lungs, 

t; V Irrstaudhow  it  may  bring  on  phtliisis  in 

Itiii^^'s  previously   healthy,   and  how  it  may  aggravate  any 
lun_'   '  '        '     •  xisting. 

\V  >is  willlxs  followetl  by  such  results,  and 

1  U'  supposed  to  dejx'nd  up<m  the  amount 

mil  the  ItH'ality  at  which  this  taikes 
l>l:i'  e  in  the  air  ^  or  in  tlie  lung-tissue,  as  well  as 

n[H.ij  external  ci  *.  for  instance,  whether  the 

|>ati«'nt  keeps  q'  \n  or  continues  his  avcn-a- 

ti'tis.     The    furth«  r  y  chang(>s, 

wli  II  once  set  up,  is  ;  ut  external 

inoes,  princii>aUy  in  1  by  the  patient's  cou- 

^;  II  <■;  K'ii. 

•  Vid*  «BiliBb«i|li  McdiMl  JoomI.'  IMS.  DMWilMr. 
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The  history  of  the  abore  cases  would  seem  to  leaU  t<»  tlio 
following  conclusions : — 

1.  Profuse  1) '  >  in  somccam^R  r(»ll<)wo(n)y  a  i 
or  less  extensive  .  osi^eciaUy  of  the  Hnuillcr  brci 
and  by  inflaninuition  ul  the  lung-tissue. 

2.  These  inllamuiatory  changes  are  capable  of  a  complete 
resolution,  or 

3.  They  may  lead  to  a  permanent  infiltration  and  indu- 
ration with  their  consequences. 

4.  Pnictically  this  view  implies  the  very  inipf»rtiint  rule, 
that  patients  who  have  brought  tip  blo(Ml  from  the  air- 
passages  or  lungs  ought  to  be  very  carefully  watched,  espt»- 
cially  by  means  of  the  thermometer,  for  some  days  after- 
wards, even  if  the  haemorrhage  have  quite  ceased,  and  that, 
however  slight  the  symptoms  following  the  han 

be,  the  patient  ought  to  be  kept  quiet  until  all  !■ 
toms  have  disappeared. 


XIX. — Liirge  lacerated  Wound  on  the  outer  side  of  the 
rit/ht  Knee^  ^^'y*'V/  ^P^^  ^^  Joint,  and  followed  by 
TetamiA  on  the  ninth  day.  By  Carsten  IIolthouse. 
Head  February  26,  1869. 

TOHN  SEARS,  aged  27,  a  fresh-coloured,  healthy-looking 
young  man,  was  admitted  into  the  Westminster  Ho«,pitai, 
under  my  care,  on  the  evening  of  Nov.  4, 1808,  slightly  intoxi- 
cated, with  the  following  history :  He  wjis  driving  a  timber 
van,  drawn  by  two  horses  (tandem  fashion),  when,  on  stoo;  - 
f(>rward  to  whip  the  front  horse,  he  over-balanced  hiii 
and  fell  in  front  of  the  wheel,  striking  liis  knee  against  it  un 
falling ;  he  was  then  dragged  a  considerable  distance  in  front 
of  the  wheel,  when,  the  horses  being  at  length  stopped,  he 
was  rescued  from  his  position,  placed  in  a  cab,  and  brought 
to  the  hospital  covered  with  mud.  The  skin  all  along  the  outer 
side  of  the  right  thigh  was  grazed,  and  the  cuticle  completely 
abraded ;  a  large  ragged  wound,  covered  with  mud,  laid  op<*n 
the  knee-joint  on  the  outer  side  of  the  patella,  and  exposed 
the  outer  condyle  of  the  femur  and  the  under  surface  of  the 
patella.  The  wound  was  first  cleansed,  and  then  washed 
with  the  carbolic  acid  lotion  and  dressed  a  Lister,  and  the 
limb  placed  on  a  ham  splint. 

On  the  following  day,  Nov.  6,  the  note  is — *  The  patient 
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has  not  an  nnfaToarable  83anptom;  hia  bowela  have  acted 
well ;  his  toiij^tie  is  clean,  and  his  appetite  and  his  spirits 
P ■••'].'    The  limb  being  comfortable,  was  not  disturbed.    Fall 

N  '*. — His  (^onorul  condition  is  as  fiiToarable  as  it  was 
jL.t.:  lay;  but  from  there  having  been  some  bleeding  from 
the  wound  after  it  was  dn>ssed  on  the  night  of  his  admission, 
tV     ^-  much  soiled  and  a  little  putrid;  they  were 

t  1.  wh.»n  a  hir^e  hla^-k  slouch,  4^  by  2  in.  was 

<i  !'•  of  the  knee-joint;   no  intlumma- 

t.  lids  beyond  the  slough,  the  upper 

margin  of  which  is  perfectly  defined.  The  wound  was  well 
syringed  with  the  carbolic  acid  lotion,  and  afterwards  dressed 
a  Lister.  Tlie  excoriated  surface  of  the  thigh  was  dusted 
with  the  ■  f  zinc,  and  a  dniu«,'ht,  composed  of  liq.  opii 
Bed.,  a?tii>  .   a  58S.,  aq.  ]^j.,  was  ordered  to  be  taken 

at  bed-time. 

7. — Not  an  unfavourable  symptom.  Asked  for  some 
porter,  which  was  granted,  Oj.  quotidie.  The  wound  was 
cleansed  and  dressed  as  before,  and  a  Mclntyre  substituted 
for  the  ham  s|ilint. 

H. — Did  not  sleep  well  from  pain  in  the  joint,  and  com- 
plains of  thirst;  the  tongue  is  moist  and  clean,  but  the 
bowels  have  not  acted  the  last  two  days.  A  deposit  of  pur- 
purates  was  observed  in  the  chamber  utensil.  Pulse  106. 
As  tlie  limb  felt  less  comfortable  on  the  Mclntyre  splint,  it 
was  r  .  and  the  ham  splint  again  used  ;  after  this,  the 

patif!  sscd  himself  as  feeling  very  comfortable,  and, 

exc4'pt  for  the  woimd,  quite  well;  three  bottles  of  ginger 
beer  were  ordered  him. 

9. — He  had  a  very  good  night,  and  looks  well ;  tongue 
clean   and  moist;  pulse  102;    bowels  have  not  yet  acted; 
pnq»untt4*fl  were  still  abundantly  deposited  from  the  urine. 
^  '  since  7.<{0  this  morning  has  had  several  juiupings 

ii.  ...     ...<>■  -  ^iii  the  splint  has  supped  round,  and  he  lies  in 

a  very  ui<  ible  {K>sition  ;  on  removing  the  dressingi*,  a 

gtKxl  deal  01  Kctid  gangrenous  debris  {xiured  out  of  the  wound. 
It  waj*  well  washed  with  the  following  lotion  diluted,  and  a 
linseed  meal  poaltioe,  nuide  with  eqtuU  parts  of  the  lotion 
and  hot  water,  was  afterwards  aDidled-  acid.  earboL,  tinct. 
opii,  a  5viij.,  fu\.  |xv. 

10. — Ho  slept  well    i.i-'i    1  .1   u^.n  »  liose  of  the 

haust.  sennee  co.  this  niornit'^  ii  has  aicted  four  timet. 

IxM)ks  a  little  pale,  and  the  pulsy  has  an  irritable  character 
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(106);  tonffue  dry  in  the  centre,  and  appetite  fallen  ofT. 
The  wound  looks  well,  and  the  excoriation  is  houlin^,  and 
he  complains  of  nothing  but  the  occanionul  junipiii^r  of  the 
limb.  Beef  tea  and  fish  substituted  for  meat ;  un^.  zinci  purti 
excor.     Puri)urate8  have  disappeared. 

11. — Doiiij^  well,  thouj^h  appetite  is  still  somewhat  im- 
paired ;  tonpuc  moist  and  whitish ;  bowels  not  opened  sinee 
yesterday  afternoon  ;  pulse  100.  Still  some  jumping  of  the 
limb,  though  less  than  yesterday.  There  is  a  slight  blush 
on  the  upjxir  part  of  the  leg,  with  some  swelling,  and  tender- 
ness on  pressure.  Slough  continues  to  be  thrown  off,  and 
there  is  no  spread  of  the  gangrene.    Has  had  no  rigors.    Pt. 

12,  10.80  A.M. — Hjis  been  sitting  up  in  bed  the  last  two 
days,  supported  by  the  bed  rest ;  and  last  night,  at  8.80, 
complained  of  having,  he  thought,  taken  cold,  as  he  felt  sore 
about  the  mouth,  and  had  some  stiffness  of  the  neck.  This 
morning  at  five,  the  house-surgeon  was  summoned  to  him  on 
account  of  a  sudden  seizure  of  trismus ;  his  tongue  was  bt?- 
tween  the  teeth,  bleeding  and  lacerated,  and  it  was  with 
much  difficulty  got  back.  Ue  has  only  taken  a  little  tea  for 
his  breakfast,  as  he  could  not  eat  on  account  of  the  closure 
of  the  jaws,  which  can  only  be  separated  sufficiently  to  get 
in  the  handle  of  a  spoon,  which  he  holds  there  as  a  wedge. 
His  pulse  is,  nevertheless,  better  (94) ;  his  alxlomen  is  not 
hard,  his  bowels  Imve  not  acted,  but  he  micturates  freely. 
The  wound  looks  well,  and  the  leg,  which  was  suspiciously 
swollen  yesterday,  is  less  so  this  morning.  One  grain  of  the 
extnict  of  calabar  bean  in  pill  was  ordered  by  the  house- 
surgeon  every  hour,  and  he  has  taken  three  of  them. 

7  P.M. — Has  continued  the  pills  as  ordered,  and  feels  a 
little  sick ;  he  has,  however,  been  well  fed  with  beef  tea  and 
barley  water,  which  he  relishes,  and  seems  no  worse  than  in 
the  morning.  His  bowels  have  acted  well,  and  his  alxlomen 
is  not  harder  than  in  the  morning,  nor  has  he  had  any  clonic 
spasms.     Pt. 

13,  10.30  A.M. — Took  a  pill  every  hour  yesterday  up  to 
ten  o'clock  p.m.,  and  either  five  or  six  between  then  and  the 
present  time.  The  pupils  are  slightly  contracted  as  com- 
pared with  those  of  the  patients  in  the  two  adjoining  be<l8. 
The  bowels  have  acted  four  times  this  morning,  and  he  has 
made  a  large  quantity  of  water.  He  is  quite  free  from  pain 
everywhere,  and  has  had  a  good  night,  though  he  woke  up 
for  a  few  minutes  every  two  or  three  hours,  when  a  pill  was 
given  him.     He  looks  and  feels  depressed  in  spirits,  and  a 
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It'fl  by  the  loss  of  the  upper  incisor 
;  •,  i.n-  iiu'  jaws  are  now  so  firmly  and  closely 
t.  the  tipiH»r  incisors  overlap  the  lower.     Com- 

I'l  ]    t-aves  for  cold  water.     At  H.:{0  p.m.  the 

t.i  •    V'    >  :;     !     !.  :i:    skin  hot  and  bathed  with  i>er8pirution ; 
ptils»>  110.     Muscles  of  the  neck  perfectly  rig-id,  but  those  of 

thf  n'  ' "  unaffected.     He  was  in  no  pjiin,  and  had  no 

Rpjis!  It  a«  if  tie<l  to  the  bed,  and  was  unable  to  move 

\\  lie  least.     Tlie  niedicine,  and  ftKvl  consistinj^  of 

ii:  .  barley  waiter,  and  brandy,  were  ordered  to  be 

g^iven  on  aiternato  hoiirs  t]ir<>u{:,diout  the  night. 

14,  10.:{0  A.M. —  Face  less  flushed  than  last  night,  and 
skin  les8  hot,  though  still  perspiring.  Temperature  100"  F. ; 
puis*-  *  ■  "•  .'ble.     Jaw  as  fixed  as  before,  and  rigidity 

mori'  oting  both  arms  and  legs,  with  now  and 

then  sli'^ht  clonic  spasms,  unattended  with  pain,  which  his 
wif.'  «all8  Mnward  convulsions.'     There  is  slight  risus  sar- 
is; the  eyelids  are  kei)t  nearly  closed,  and  he  cannot 
*  '      '        ''     n.     Tie  has  not  had  a  pill  since  7  a.m.  ; 
a  :  under  the  influence  of  the  bean.     Hia 

with  him,  s  close  his  eyes 

it,  and  was  i        wound  looks 

!ig  it  excites  jumpings  of  the  limb.     Ext. 

i'  I    t  mil. 

iO  P.M.— Face  as   flushed   and   skin   perspiring  as 
'>t ;  bat  he  is  evidently  wc^er  and  less 
!  ids  are  closed  as  if  asleep.    On  n>usiug 
them,  but  the  eyes  do  not  converge  or  *  fix.' 
...  i>artly  open,  and  there  is  an  interval  of  about 
of  an  inch  between  the  upper  and  lower  incisors, 
fiaraie  them  somewhat  further  when  told  to  do 
:,'  him  some  barley-water  and  brandy  he  nearly 
( '  ;uinot  take  mors  than  a  teaspoonful  at  :i 

V  II".     His  palae  is  feebler  (140),  his  ab<l 

•re  have  boi>n  fewer  spasms  since  the  wound 
*^.i->  the  ext.  opii.     A  quarter  of  a  grain  of  the 

ext.  I  'ill  in  n\xv.  of  water  was  injected  subco- 

t:<  M.,  1  P.M.,  and  1  P.M.,  with  the  effect  of 

]'}  I  of  the  pupils.    At  8.:iO  P.M.  the  medi- 

.  UP-  WIS   I.   nil,.. I  in  one  grain  doses  by  mouth  every  two 
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hours.    The  nrine  voided  from  10.30  a.m.  of  the  13th  to 
10.30  A.M.  of  the  Hth  amounted  to  1150cc.=40J  oz. ;  sj). 
gr.  1030;  quantity  of  urea,  4G  grammes  =  709*78  gn.;  il- 
tion  rather  acid. 

15. — He  gradually  became  weaker,  and  died  this  morning 
at  6  A.M. 

IG.  Post-mortem  Framiiuiixon  at  2  P.M. — Hi^jor  ni'  -i 

strongly  marked.     The  popliteal  and  peroneal  nei  ^ 
traced  upwards  some  diistance  beyond  their  junction,  but 
nothing  abnormal  was  discovered,  except  a  slight  ccchymosis 
on  the  posterior  aspect  of  the  great  sciatic  nerve  one  inch 
above  its  division,  which  did  not  extend  into  the  si  '  •; 

of  the  nerve.     The  knee-joint  conttiined  no  pus.  - 

tilages  were  healthy,  but  the  outer  margin  of  the  outer  con- 
dyle was  deprived  of  this  covering,  and  the  bone  partly 
ground  away  and  of  an  ash-colour,  as  if  necrosed.  The 
synovial  membrane  was  thickened,  and  had  a  dry  leathery 
look,  but  vii\&  not  abnormally  vascular.  On  removing  the 
heads  of  the  gastrocnemii  from  their  attachments,  two  or  three 
small  abscesses,  containing  well-formed  pus,  were  opened. 
They  seemed  to  be  between  the  heads  of  the  muscle  and  the 
joint,  while  another  small  collection  of  pus  was  found  in  the 
substance  of  the  popliteus,  and  another  immediately  above  the 
joint,  outside  the  synovial  membrane,  in  the  sul  •  "  , . 

vastus  extemus  muscle.     The  sjiinal  cord  was  v<  y 

softened  as  seen  in  situ,  but  was  so  mangled  in  the  removal 
that  it  was  not  submitted  to  miscroscopical  examination. 

Rem^irks. — The  chief  points  of  interest  in  this  case  to  which 
1  would  direct  the  attention  of  the  Society  are — 

1.  The  absence  of  all  constitutional  disturbance  for  so 
long  a  period  as  four  days  after  the  receipt  of  such  a  serious 
injury. 

2.  The  continued  healthy  condition  of  the  wound  from  the 
beginning  to  the  fatal  termination  of  the  case. 

3.  The  abundant  deposit  of  pupurates  in  the  urine  on  the 
first  occurrence  of  constitutional  symptoms,  and  their  dis- 
appearance after  the  action  of  the  bowels. 

4.  The  falling  of  the  pulse  from  106  to  94  shortly  after 
the  accession  of  the  tetanus  (possibly  due  to  the  action  of  the 
Calabar  bean). 

5.  The  limitation  of  the  muscular  rigidity  to  the  head  and 
face  for  the  first  two  days,  and  the  softness  of  the  abdominal 
wall  almost  to  the  last. 

6.  The  entire  absence  of  pain  throughout  ^^"^  wlu.L.  course 
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of  the  (1i8ca«c;  and  lastlj  might  be  enumerutod  the  sotne- 
what  uiiusual  sjmptomB  of  contraction  of  the  orbiculai 
mtuclet  of  the  eye  and  the  occurrence  of  delirinm. 

Treaimeni. — As  reffardfl  this,  two  questions  suggest  tliom- 
seWes.  First :  Oonld  the  tetanus  hare  been  prevented  by 
an  '.in  the  first  instance,  or  at  any  period 

bi'        .. ..:  and  its  accession?     As  regards  the 

question  of  primary  amputation,  this  involves  another,  viz. — 
Wa«  the  ponoraJ  condition  of  the  patient  or  of  the  limb  such 
as  tn  warnint  it?  Because,  if  not,  it  would  certainly  be  un- 
jii-  to  operate  merely  in  n-  \m  of  a  possible 

c>>  y.    Then,  as  to  secondar,         ,    lat  ion,  would  the 

cli  •  its  soooess  hare  been  greater  immediately  after 

tlu  .■  >..  .io  seizure?  Theoretically,  it  might;  but,  practi- 
cally, tho  tvi<l<'iice  in  favour  of  such  a  proceeding  is  not 
en  „'.     In  the  few  cases  in  which  recovery  has  hap- 

IX  bv  no  means  clear  that  it  was  due  to  the  operation, 

at:  lit  possibly  have  occurred  had  amputation  not  been 

pi  In  the  second  number  of  *The  Practitioner*  is 

n  I  case,  br  M.  Boumeville,  in  which  amputation  of 

tl»«'  uiiiM  was  performed  on  the  day  r  "  '  _f  the  tetanic 
H4'izurf;  but,  notwithstanding  the  exhi  t  the  Calabar 

bean,  the  patient  «li<'«l  four  days  after  the  u|H!rution. 

Seoondly :  Wiia  the  absence  of  pain  due  to  the  influence 
of  the  bean  ?  I  think  we  are  hardly  vrarranted  in  saying  so ; 
at  leu-v  '''  '-  hns  not  been  observed  in  other  cases  where  it 
luui  l>  I,  and  it  is  not  one  of  its  reoog^nised  effects. 

*  It  d«K«  i>  '  says  Dr.  Eraser,  *  the  alferent  or  sen- 

sory nrn-.  rectly  and  powerfully  diminishes  the 

reflex  a«tivity  of  the  spinal  cord.  According  to  Harley,  it 
p;imlyH«'.s  tho  motor  nerves.  If  so,  it  failed  in  the  prestMit 
intitunc*'  to  nach  the  motor  portion  of  the  fiflh,  which  8ui>- 
\A'u'H  the  iii:i.wH<-t«T  iiinscle;  and  in  the  cases  in  which  thin 
drug  \iiiM  U'<ii  iultniiiistered,  it  seems  rather  to  have  dinii- 
niHhrd  the  bwfaencj  and  shortened  the  duration  of  the 
'-raiiif'M  fhif'i  i'^  Yinve   influenced  the  persistent  muscidar 

r:„'!.iii  \ . 

\\  itli  i:r  {•regent  knowledge  of  the  pathology  of  tetanus, 
iinl  .  t  •  1  •  morbid  anatomy  of  the  spinal  cord,  aa  rerealed  to 
n    1  s  of  Dr.  LockhartCUirk  and  Dr.  1 '    1 

i-  ^eem  ahnont  hofieless,  unless  we  i    u  11 

both  tl  licral  nerves  and  the 

'••iM.      ill.-  ♦   uiiiiiir  Ik    "     '      'iiimiiHiung  the  excitability  of 
the  hitter,  fulfils  one  i  it  indication,  that,  namely,  of 

u  i 
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procuring  its  physiologi.  1 1  r-t.  We  warn  :i  Miuilar  mcdica* 
inent  for  the  afferent  n  r\.  >  ;  and  it  would  be  well  worth 
trial  whether  opium  (from  ita  known  paralysinfj  effects  on 
the  nerves)  might  not  fulfil  a  similar  oflSce  for  the  latter. 
In  the  case  just  narrati»d,  the  liquid  extract  of  opium  applie<l 
to  the  wound  on  the  14th  had  a  marked  effect  in  lessening 
the  frequency  of  the  spasms ;  but  it*  employment  was  pro- 
bably resorted  to  at  too  hvte  a  period  to  avert  a  fatal  ter- 
niination. 

It  deserves  notice  that  the  analysis  of  the  patient's  urine, 
which  is  recorded  in  the  note  of  the  14th,  was  made  by  Dr. 
Dupre,  at  my  request,  to  test  the  soundness  of  Weiglin's 
assertion,  that  in  tetanus  and  in  all  p«»r8i8tent  muscular  con- 
traction there  is  a  lar«;er  production  of  urea  thiui  wl^on  the 
muscles  alt^^rnatcly  elongate  and  contract.  So  far  as 
example  may  be  relied  on,  the  analysis  is  confirm  ^  t 
Weiglin's  statement. 

Quantity  of  urea  voided  by  the  patient  in  24  hrs.,  709-78 
grains :  average  quantity  of  healthy  individuals,  4G5  to  620 
grains. 


XX. — Case  of  Subacute  Traumatic  Tetanus  successfulli/ 
treated  hy  the  Calabar  Bean.  By  C.  HoLTilorss.  Read 
Febniary  26,  18G9. 

WILLIAM  WHITE,  aged  40,  a  stout  carman,  was  ad- 
mitted into  the  Westminster  Hospital,  under  my  care, 
on  the  afternoon  of  August  12,  1868,  in  the  following  con- 
dition :  Lies  supine,  with  the  head  slightly  thrown  back, 
the  trunk  slightly  arched,  and  the  lower  limbs  extended ; 
the  whole  body  being  rigidly  fixed  in  this  jwsition.  The 
jaws  can  be  separated  to  the  extent  of  three  or  four  lines, 
displaying  a  thickly  furred  tongue.  The  abdominal  wall  is 
hard,  but  yields  slightly  to  firm  pressure,  the  bowels  have 
not  acted  for  two  days,  the  urine  is  expelled  involuntarily. 
He  is  in  constant  pain  in  the  epigastric  region,  and  about 
every  five  minutes  is  seized  with  painful  cramps,  during 
which  the  lips  are  compressed,  the  brows  knit,  and  the 
breath  held ;  these  paroxysms  last  only  a  few  seconds, 
during  which  the  pain  is  felt  most  severely  at  the  scrobiculus 
cordis.  Pulse  90,  soft  and  compressible  ;  pupils  of  medium 
size,  and  active ;  skin  moist  and  warm. 
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"  .«(ofy.— '!  caiue  on   on  thf  ^Jlst 

:iio,  with  ^  .  •  the  neck  and  jaws,  one 

inontli  after  a  wound  on  the  back  of  the  right  hand,  from  a 
cart  fallin«^  on  it.  A  cicatrix  in  the  form  of  a  horseshoe 
oxttMuis  from  the  defl  between  the  thumb  and  foretinger  of 
V  '    '  W'twoen  the  middle  and  ring-fingers.    Hyd. 

«  :  111 ;   II.  sonuie  co.  5J.  eras  mane  si  opus  sit ; 

strong  beet*  t«ni  lul  libitum  ;  brandy  |viij. 

13. — 10  A.M.  (Jot  but  little  sk'ep  last  night,  though  the 
]tan>xysms  of  puin  did  not  recur  oflener  than  once  in  20". 
'I"  '  '  !i;ivo  not  yet  acted.  Pulse  feeble.  Ext,  physo- 
>  .  ij.,  acnue  5! v.,  ft.  mist.,  cap.  S'lv.  Stiis. 

1  i. — lO  A.M.    The   buwfls  having  been  well  opened,  the 

Calabar-bean  extract  was  commenced,  first  in  ^  gr.  doees 

ever}'  three  hours,  which  after  4  p.m.  yesterday  was  increased 

•     '  irr.  every  hour.      At  2.30  a.m.  he  waa  sick  and  rather 

.  and  the  house  surgeon  being  sent  for,  administered 

i  lulants,  and  ordered  the  discontinuance  of  the  metlicine; 
li-  I v'commence*!  it,  however,  two  hours  ago,  in  the  same 
doses,  and  at  present  he  looks  and  feels  better,  having 
turned  on  his  right  side  and  drawn  up  his  legs;  the  ab<lo- 
luv'ii  has  also  l^itome  softer  and  more  yielding.  Pulse  92  ; 
pupils  not  tontnicted.  No  further  action  of  the  bowels.  The 
int«'nal  U'twrfu  the  occurrence  of  the  paroxisms  varies;  till 
4  a.m.  it  was  ab<jut  10",  but  since  then  it  is  longer.  Pt.  ext. 
gr.  j.  omni  hon'i ;  milk  2  pints ;  arrowroot. 

15. — 10  a.m.  Has  taken  1   gr.  of  the  extract  every  hour 

when  awake  for  tlu"  last  twenty-four  hours,  and   plenty  of 

I>»»of  ton,  milk,  hikI  ;irro\vro«»t.     Had  a  fair  night's  rest,  and 

!•„',  Ih"  genonil  stiffness  being  less,  and 

t  . ,  -in  Ifss  frequent  and  severe.     Pulse  82, 

No  contraction  of  the  pupils  (a  drop  or  two  of 

lire  waa  put  into  the  eyes  of  four  patients  to  ieit 

IneM  of   the  extract,  and  in  Iialf  an  hour  it  had 

produced  it*  eflRscta  on   one  patient,  a  child  ;    but  it  waa 

scarcely  perceptible  on  the  pupils  of  the  other  imtieiits,  who 

U.I.     liiih         r.i'i'iit  asked  for  beer,  which  was  granted. 

i't.  t'Xi.      Ki.  •    1  I.  i    iiig. 

17. — The  •.  :!  toll  of  the  patient  not  Iiaving  raatoriallj 

"f  the  extract  were  preaoribed  erery  hour, 

I  ;  two  doeet,  naoaea  and  sickneet  were  pro- 

ii  no  contnurtion  of  the  pupils:  the  dote  waa 

ti •  •"•  •«•«.  erery  hour  whil*-  'w  il.. 

18. —  i!  a    good    night  lictier  iliis 
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morning.     There  wiu?  in>  itimni'i  mik:  i  ii.umj.'' off 

the  3  gr.  doses  of  the  extract,  and  he  hi  mod  to  Uike 

1^  gr.  doses  from  time  to  time,  but  not  hourly  ;  li<-  • 
Yna  mouth  nearly  to  a  natural  extent,  and  mov«-  :i< 
limbs,  but  the  paroxysms  of  pain  continue  to  recur,  chietiy 
in  the  epigastriimi.     Pulse  80.     Tongue  moist  and  furred  ; 
boweb  regular.     He  mentioned  to  me  for  the  first  time  that 
he  had  suffered  from  tapeworm  for  the  last  fiv<  nul 

that  portions  sometimes  came  away  from  him  whi  mg. 

Omit    ext.    physostigm.      ^    01.   ricini,  ol.   tereb.  a   51^. 
statim. 

19. — 10  A.M.  Passed  another  good  night,  with  scarcely 
any  pain,  and  is  comfortable  this  morning.  Bowels  have 
acted  live  times  since  yesterday,  and  sevenil  feet  of  worm 
have  come  away,  with  much  of  the  tapering  end,  but  hejul 
cannot  be  discovered.  Has  resumed  the  use  of  the  Calabar- 
bean  extract  in  gr.  jss.  doses.  Abdomen  is  still  hardish.  To 
take  the  following  draught  to-morrow  morning  &sting : 
Ext.  filicis  liquid.  5J.,  mucil.  q.  s.,  aq.  ad  %j. 

20. — Took  the  above  draught  at  5  a.m.,  and  1  oz.  of 
ol.  ricini  at  10.30  a.m.  The  bowels  have  acted  five  times, 
but  no  traces  of  taenia  could  be  discovered  in  the  stools.  In 
other  respects  the  patient's  condition  is  not  materially 
changed,  the  spasms  only  becoming  more  frequent  when 
the  Calabar-bean  extract  is  omitted. 

21. — There  has  been  no  further  action  of  the  bowels ;  ho 
passed  a  comfortable  night,  and  has  made  a  good  breakfast 
of  tea  and  bread  and  butter.  Pulse  70,  of  fair  i.i.u.r- 
spasms  not  frequent ;  abdomen  still  hardish. 

22. — Bowels  acted  this  morning,  but  no  portions  vt  Tjinia 
could  be  discovered  in  the  motions.  Spasms  came  on  every 
few  minutes,  but  are  only  of  a  moment's  duration,  and  not 
severe.     Pt.  Ext.  gr.  iij.  qque  lioriL 

23. — Took  the  medicine  regularly  till  10  p.m.,  when  he 
complained  of  faintness,  and  it  was  discontinued  for  four 
hours.  Passed  a  restless  night,  with  frequent  slight  spasms 
till  5  A.M.,  when  he  became  easier,  and  so  continues.  Tongue 
clean  ;  pulse  88 ;  abdomen  as  yesterday.  Pt.  Ext.  gr.  jss. 
qque.  hor4. 

24. — At  7  P.M.  last  night  the  house  surgeon  was  sent  for 
on  account  of  the  sharpness  and  frequency  of  the  spasms, 
i^jss.  of  the  mixture,  containing  gr.  ivss.  of  the  extract, 
was  administered,  afler  which  the  spasms  became  less  fre- 
quent, and  the  patient  passed  a  tolerable  night.     The  bowels 
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have  is  morning,  and  the  abdomen  ia  softer ;  toii^^ue 

clean;      ,^     ite  good;   pnlae  82.     One  chop.     Pt.  gr.  jss. 
<1<{U--.  honL 

2'*. —  Has  had  no  return  of  the  spiutum,  blept  tolerably 
well  durinsr  the  nii^ht,  aiid  bowels  have  acted  this  morning. 
T  -:itia&ctorj.     Pt. 

•s.     He  sat  up  to  his  tea  last 
*  -tite.     Spasms  still  occasion- 

ii...  v.w,  ....;  ....    i|....v   wf  a  momentary  character,  and 

not  ^K've^e.     He  does  not  take  the  medicine  regularly,  but 
only  whoii  at'     '     '  '  Pulse  82,  somewhat  feeble. 

Si'pt.  2. —  1  >wly  improving  since  last  note, 

and  is  now  The  spasms  have  entirely 

Ifff  liiiii.  :i:m1 ..:l  and  compressible;  tongue 

ite  good  ;  pulse  74.     Ck>mplain8  only  of  feeling 
>v.;iK.      r  nil  diet ;  ale  Hj.,  H.  quinse  |j.  ter. 

Sept  20. — Discharged  well. 

The  deductions  I  would  draw  from  this  oaae  are  the  fol- 
lowing : — 

1.  There  is  every  reason  to  believe  that  the  exciting  cause 
of  the  disease  was  the  wound  on  the  back  of  the  hand. 

2.  There  is  no  eridence  to  show  that  the  ♦•  '  of  the 
tapeworm  exercised  any  influence  either  in  <  ^'  or  in 
keepin<^  up  the  tetanic  condition. 

3.  As  recoveries  from  subacute  tetanus  were  not  rare 
bi^fore  the  introduction  of  the  Calabar  bean,  we  cannot  say 
a'  covery  in  the  present  case  was  due  to  the 

ug.     It  ^)peaied,  however,  to  prolong  the 
I    the  paroxysms,  and  to  render  them  of 
..  .  iixl  1«>HM  severe. 

1.  Irug  may  be  given  (in  one  instance 

n-  .  oi   the  extract)  than  were  formerly 

t  .  ith  safety. 
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XXI. — On  a  form  of  EnUirgenient  of  the  right  Leg  and 
Thiqh^  icitli  an  occasional  dixcharge  of  Chylous  Fluid. 
By  W.  H.  Day,  M.D.     Read  February  26, 18G9. 

HISTORY.— J.  C.  D.,  aged  7  years,  of  healthy  appearance, 
and  bom  in  the  country  of  healthy  parents,  was  first 
observed  by  his  nurse  when  two  years  and  a  half  old  to 
have  his  right  leg  slightly  larger  than  his  left.  At  this 
time  the  enlargement  was  limited  to  the  leg,  and  did  not 
extend  above  the  knee.  It  was  most  apparent  above  the 
ankle,  and  on  the  inner  and  front  aspect  of  the  tibia.  It 
felt  somewhat  finner  on  pressure  than  the  opi>o8ite  limb. 
As  it  caused  no  inconvenience,  and  the  child  was  in  good 
health,  no  great  importance  was  attached  to  it.  Six  months 
later  the  circumference  of  the  right  calf  of  the  leg  exceeded 
by  two  inches  that  of  the  left,  and  the  foot  was  noticed  to 
be  slightly  (edematous  when  he  had  been  standing  or  wear- 
ing a  slipper  or  low  shoe ;  when  his  laced  boot  which  he 
usually  wore  was  taken  off,  the  foot  appeared  to  have  under- 
gone more  compression  than  the  opposite,  and  always  felt 
colder.  The  temperature,  however,  of  the  leg  and  body  gene- 
rally was  natural,  and  the  skin  was  neither  inflamed,  thick- 
ened, nor  in  any  way  altered  from  that  of  health,  with  this 
difference  that  it  was  tightly  expanded  over  the  tissues 
beneath.  His  pulse  was  quiet  and  regular,  and  all  his  secre- 
tions healthy,  cold  baths  and  friction  having  been  adopted 
from  his  birth,  and  milk  and  eggs  entering  largely  into  his 
daily  diet. 

Dr.  Hunipliry  of  Cambridge  saw  him,  and  advised  that  ho 
should  wear  an  elastic  stocking  to  extend  from  the  foot 
to  the  knee.  In  1864  the  enlargement  increased,  and  the 
knee-joint  of  the  affected  limb  appeared  larger  than  the 
left;  the  swelling  now  extended  into  the  thigh,  and  pre- 
sented the  same  firm  and  inelastic  feel  ns  the  calf  of  the  leg. 
Dr.  Humphry  saw  him  again  and  attached  very  little  im- 
portance to  the  increased  dimensions  of  the  thigh.  A  silk 
elastic  stocking  was  worn  from  the  toes  to  the  groin.  During 
the  year  1865  a  patch  of  small  yellowish-white  spots  ap- 
peared, ten  or  twelve  in  number,  defined  in  outline  and  dis- 
tinct from  each  other.  They  were  situated  on  the  part  of 
the  knee  immediately  above  the  head  of  the  tibia,  and  they 
seemed  to  contiiin  a  cheesy  kind  of  matter,  similar  to  what 
is   often  observed  in  small   encysted  tumours.     They  gra- 


(I  I  the  course  of  three 

111  ,  wis.     After  playing  or 

running;  about,  the  le^  uiid  thi<i^h  felt  extremely  hard,  and 
pive  the  impression  tliiit  tlie  cellular  tissue  was  the  prin- 
cipail  seat  of  the  mischief.  The  swelling  was  brawny  and 
tense  like  that  obsor>-ed  in  the  phlegmonous  form  of  erysi- 
|)elatous  inilammution.  When  the  system  was  out  of  order 
from  any  cuilho,  as  from  cold«  indigestion,  or  &tigne,  the  limb 
always  became  lart^^r,  more  heated,  and  covered  here  and 
there  with  irregular  and  inflamed  patches  of  bright  ery- 
i.  One  lar^'e  patch  was  a  persistent  occupant  of  the 
gluteal  region  at  those  times,  and  it  has  left  a  brown 
Hud  diHcolounnl  condition  of  the  skin,  to  be  inflamed  again 
from  any  n'currence  of  constitutional  excitement.  In  walk- 
ing he  seemed  to  shufile  along,  with  a  stooping  gait,  rather 
dmgj^'  *'  aflected  limb  after  him,  and  did  not  flex  the 
kiie<  rfectly.     He  was  soon  tired  on  exertion  at  this 

|H>ri«K],   and   in  his  walks   la^^   behind   his   companions 
tlioiiLfh  younger  than  himself,  and  complained  occasionally 
log  ached.     In  April  1866,  the  following  were  the 
III.  .i.^.4tL  iuents  of  the  limb : — 

Upprr  third  of  thigh  14|  iochn. 

uUdi*  or  thigh  u      .. 

Kaa^-JMat  llf  . 

BrlovkM*  9 

QOforU^  9\  „ 

LovfT  thnd  of  W  ^t  n 

InMq)  7  „ 

IkMoftoc*  .              0i  H 

He  wa«  now  shown  to  Mr.  PUget,  who  said  he  had  never 

a  similar  case  in  anyone  under  twenty,  but  judging  by 

.;keness  to  what  he  bad  often  seen  in  adults,  he  thought 

it  must  bo  an  instance  of  obstruction  of  nearly  the  whole 

length  of  the  femoral  vein.     The  great  size  of  the  limb  ap- 

|t«M»rp«l    to   be  due  not  only  to  OBdenia,  but  much  more  to 

and  similar  growth,  ecpeoin'  usclos,  ho  had 

lines  observed  in  onsets  of  ob^'  i  of  v<ins oocur- 

vly  in  persons  of  good  general  health.     The  treat- 

; .  Paget  advised  included  whatever  would  promote 

of  this  arterial  stream  in  the  limb ;  warm  clothing, 

internal  use  of  iron  or  other  tonics,  moderate 

!   recombency  when   at  rest.     He  disoonnte- 

'  like  mercury,   iodine,   or  any  depressing 

.....  i  ..„'«>t  said  he  could  not  {Misitively  foretell  tho 

of  the  case,  but  he  hojitHl  that,  with  the  enlarge- 
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ment  of  the  nnobstrocted  Teint,  the  limb  would  (ils  m  a<iun>; 
oease  to  enlarge.  This  treatment  wail  followtx]  nut,  and  tlio 
patieiit*8  health  much  improved  dur'  t  two  years. 

At  the  close  of  the  year  1866,  the  i>i   .  li  liad  been 

g^radually  enlarg^ing  for  some  months,  brniame  very  heavy  and 
pendulous,  the  hypertrophied  part  i-v-M-r  the  same  in- 
durated feel  as  the  thigh.  The  gli  is  could  not  be 
seen,  and  on  three  separate  occasions  the  phymosis  was  so 
complete  that  the  part  sweUed  extremely  an<l  became  in- 
flamed and  (edematous.  In  the  beginning  of  the  year  1867, 
the  urine  began  to  irritate  and  to  dribble  away.  The  pre- 
puce had  now  attained  a  great  size.  In  July  1867,  Mr. 
Paget  removed  the  prepuce.  As  the  excessive  growth  was 
limited  to  the  prepuce  and  was  effectually  removed,  it  was 
hoped  that  the  hypertrophy  would  not  attack  the  healthy 
structures  of  the  body  of  the  penis.  The  sore  healed  quickly 
after  the  operation,  and  the  patient  went  into  the  country. 
Three  months  later,  the  part  began  to  show  indications  of 
renewed  growth.  In  March  1868,  the  following  were  the 
measurements  of  the  limb : — 

Upper  thinl  of  thigh  .             .             .              16  iiiclies. 

Widdlo  of  thigh       .  .                                       l^  „ 

Knee-joint                                                                    l.'J  „ 

Below  knee               .  .                                         12  „ 

Calf  of  leg                .  .                                         11  „ 

Lower  third  of  I. ;;  .                                                     11  „ 

Abore  anklo-joiut                                                      7j  „ 

Instep        .                                                                 '■>  „ 
BMeoftoet                                                           6^ 

March  to  September  1868  limb  largest  when  it  dis- 
charged, and  lessened  at  once. 

It  will  be  noticed  here  that  the  dimensions  of  the  lower 
third  of  the  leg  were  exactly  the  same  as  those  of  the  calf, 
and  the  limb  at  this  period  was  at  its  largest  size.  During 
this  year  (1868)  a  small  white  pearly-looking  vesicle  ap- 
peared on  the  upper  part  of  the  penis,  where  the  skin  joins 
the  mucous  membrane,  like  that  seen  in  herpes  zoster. 
Similar  herpetic  spots  made  their  appearance  at  various 
times  on  the  leg,  foot,  and  scrotum,  and  then  gradually  dried 
up  and  faded  away.  In  September  1868,  the  patient  was  in 
the  country  in  unusually  good  health,  running  about  in  the 
woods  and  fields  all  day.  The  leg  was  much  swelled,  and  in 
walking  he  had  the  same  difficulty  in  bendinpf  his  right  leg 
which  I  have  mentioned  at  the  connnenceuicnt  of  this  re- 
port.    One  night,  after  riding  a  short  distance  on  a  pony, 
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the  V  1  tlie  penis  niptun.>il,  and  a  dittcbarge  issued 

ixQ-JX  1.  a  saturated  tlic  bed  and  mattress.  It  was  pre- 
sumed that  he  had  micturated  during  sleep,  no  suspicion 
lM>in^  directtxl  to  its  proper  source.  Next  morning  he  was 
u|>  and  ran  alxnit  as  usual,  but  in  the  dav  he  became  wet  up 
to  tho  niiist,  and  then  was  first  obserrea  a  thin  milky-Iook- 
inij;  tlnid  trirkling  from  the  mptnred  vesicle.  I  regret  to 
say  this  s<<  r<  ti'>n  was  not  preserved  for  examination.  He 
Iccpt  \\\^  bixl  for  a  day  and  a  half,  and  then  seemed  as  well 
a.s  ustial.  The  limb  was  much  lessened  in  »ze,  feeling 
.'-  l  more  natural,  instead  of  the  stony  induration 
\\  id  been  a  striking  feature  of  the  hyix?rtropy.  A 
month  afterwards,  in  October  1868,  a  slight  recurrence-  of 
the  discharge  having  the  same  characters  again  took  place. 
The  ruptured  vesicle  was  supposed  to  be  a  varicose  lym- 
))hatic,  and  the  fluid  flowing  from  it  to  be  lymph.  Mr. 
Paj^'t  nMiutrked :  *  I  have  not  before  seen  such  a  case,  but 
th»  V  arc  recorded,  and  the  issue  of  siuiilar  fluid  is,  I  think, 
not  r.ir«'ly  observed  in  the  forms  of  elephantiasis  which  are 
conn«>i-tetl  with  disease  of  the  lymphatics.* 
In  November  1868,  the  limb  measured : — 

Rooad  aiddl*  of  thtgb  .  14    inches. 

Rooadmirofleg         ....  ^     „ 

Norember  1868,  after  first  discharge,  same  size  as  \<»;i 
I860. 

From  this  time  the  child  was  remarkably  well  up  to 
January  12,  lb69,  when,  after  some  emotional  excitement, 
the  discharge  again  returned  ftom.  the  same  vesicle  on  the 
penis,  and  oontinned  to  dribble  away  for  some  hours. 

Nut  It>ss  than  half  a  pint  of  creamy-looking  fluid  escaped. 
About  three  ounces  were  collected  and  transferred  into  a 
narrow-necked  bottle ;  another  ounce,  which  was  allowed  to 
remain  in  a  wine-glass  for  a  few  minutes  only,  became  so  Hrmly 
ronu'iilntcd  that  when  an  attempt  was  made  to  pour  it  into 
t  was  found  to  have  the  consistence  and  appearance 

<'!  -uiange.  Tho  next  day  he  was  seised  with  a  uiiverinff 

fit,  amounting  to  rigor.    He  was  cold,  pale,  and  chillv,  and 
I.  '  I  ig  the  afteraoon  in  front  of  the  fire;  he  was  thirsty, 

I  ppetite,  and  in  the  evening  vomited.    The  ulcerated 

I  tho  penis  had  dried  up,  leaving  a  small  whitish 

:k   its  site.    Two  smaller  and  similar  vesicles 

fur  the  first  time  on  the  glans  penis,  and  irreffular 

'  '    ^  were  scattered  over  the  aflfeotod  umb. 

>f  great  pain  under  the  ball  of  the  great 
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toe,  which  \^  lied  and  slightly  inflamed.     It  waa  ex- 

ceedingly t<  >  the  touch,  and  he  cried  out  from  the 

BoflSBring ;   l !  waa  limited  to  the  great  tt>e,  the  foot 

generally  wu  .,  d,  and  there  was  a  small  cluster  of  minute 

vesicles  on  the  dorsum  of  the  foot  The  affected  limb  waa 
much  lessened  in  size. 

Characters  of  the  Fluid  and  Microscopical  Examin/iti/m. — 
The  chylous  fluid  had  a  faint  sickening  odour,  a  ^ 
taste,  and  was  of  alkaline  reaction.     There  was  nouiiii  j 

in  the  rapidit}-  of  coagulation,  one  8i)ecimen  being  less  milky 
and  more  serous  than  another.  The  clot  bore  the  closest 
resemblance  to  that  of  blood,  except  being  softer  and  des- 
titute of  red  corpuscles.  Dr.  Beale,  who  kin<r  1  the 
fluid,  found  it  to  contain  a  large  quantity  of  l  iind 
fibrine,  a  molecular  base  like  chyle,  and  numerous  pale  cells 
resembling  white  blood  corpuscles  (chyle  corpuscles). 

January  14. — The  patient  became  restless,  and  complained 
of  pain  in  the  foot  towards  morning  :  the  great  toe  and  foot 
felt  very  heated,  and  the  rest  of  the  limb  was  much  hotter 
than  the  other.  The  front  aspect  of  the  right  leg  was  covered 
with  irregular  erythematous  imtches,  his  expression  was  pale 
and  exhausted,  with  dark  areola  round  the  eyes,  and  a  slight 
flush  on  both  cheeks.  The  tongue  Avas  moist  and  covered 
with  a  thin  whitish  fur  at  the  back,  the  tip  and  sides  being 
clean.  Pulse  120,  weak,  small,  sharp,  and  easily  compresseil. 
General  siu-face  of  the  body  hot.  The  varicose  lymphatic 
has  dried  up  and  ceased  to  discharge,  but  the  body  of  the 
penis  is  inflamed  and  swelled ;  the  belly  is  flat  and  rather 
concave,  but  no  glandular  enlargement  can  be  detected  in 
the  abdomen,  nor  in  either  ingiiinal  region.  The  liver,  spleen, 
and  lungs,  are  healthy.  The  heart's  action  is  quick  and 
somewhat  tumultuous,  but  the  sounds  are  free  from  murmur. 
Tlie  foot  was  wrapped  in  cotton  wool,  and  covered  with  oiled 
silk.  In  the  axilla  the  temperature  was  101*  F.,  in  the  right 
popliteal  space  100°  F. 

15. — Pa£sed  a  very  restless  night  from  pain  in  the  foot, 
and  was  unable  to  procure  any  sleep  till  4  a.m.  He  was  tired 
and  disposed  to  sleep,  but  the  pain  would  wake  him  and  the 
limb  start.  The  inferior  aspect  of  the  last  phalanges  of  the 
toes,  and  of  the  soft  parts  covering  the  metatarso-phalangeal 
articulation  was  swelled,  hot,  and  of  waxy  whiteness.  The 
ball   of  the   great  toe   presented   a  cirr^  '  li  of 

redness  the  size  of  a  shilling.     It  was  shin  iioly 

tender,  and  jiresented  all  the  apixjarances  of  gouty  inllamma- 
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tiMii.  i.'inj>.  Jfi' riirht  axiDft  9T \  umui  rij^'ht  knee  97"; 
uiuhr  left  kiu  .•  in.  ;  right  groin  99";  mouth  97-.*J"  F. ; 
puUo  10 1;  n  s|>.  L'S  per  min. ;  skin  cooler;  urine  very 
cl<)U(i«>'I,  ODittaitiiiiiran  abundiince  of  lithates  of  a  whitish  and 
pink  c'hariut^r  ;    r»a<tion  acid,  non  albuminous,  sp.  gr.  1026. 

Hi. —  I'a.ss.J  a  better  night,  though  he  has  suffered 
jKintxysius  «if  pain  in  all  the  toes,  e8}>ecially  the  great  toe, 
w '  • .  and  redness  are  increased.     The 

s'  u»  great  toe  causes  acute  pain,  and 

It  I  is  one  of  alnmi.    Has  no  apjwtite,  but  took 

Ki.. ,.  ..jid  a -little  port  wine  and  water.     The   bowels 

act4Hl  naturally,  and  the  constitutional  symptoms  are  much 
the  same  as  yesterday.  The  toes  have  been  kept  moist  with 
a  warm  lead  and  opiate  lotion. 

17. — Slept  soundly  the  whole  night,  and  has  not  com- 
plained of  pain  during  the  day ;  the  redness  has  nearly 
disappeared,  but  the  foot  is  still  very  hot  and  a?dematous — 
the  circnmforence  at  the  base  of  the  toes  measures  an  inch 
larg<>r  than  the  sound  foot.     Appetite  has  returned. 

IH. — He  is  up  to-day  lying  on  a  sofa.  He  looks  much 
lx>tt«>r,  and  is  free  from  pain,  all  febrile  sjrmptoms  having 
vanislu^l.  The  foot  is  still  swelled  and  oodomatous,  but  the 
redness  has  disappeared.  The  pulsation  in  the  right  iliae 
artery  is  distinctly  felt,  but  not  quite  so  strong  as  on  tlie 
left  side;  pulsation  is  i^preciable  in  the  right  femoral  for 
nearly  an  inch  below  Poapart*s  ligament,  where  it  is  lost, 
rather  from  the  Teasel  passing  beneath  dense  and  bulky 
tissues  than  from  any  obstruction  to  the  passage  of  blood. 
The  corrugations  of  the  scrotum  are  wider  and  more  marked 
tlian  I  hare  ever  obserred  before,  and  there  is  on  this 
part  A  pale  and  whitish  arborescent  appearance  of  dilate<l 
I;  ^-S. 

1  io  had  a  return  of  pain  and  heat  in  the  foot  from 
being  up,  and  got  no  rest  till  four  o'clock  in  the  morning, 
'lliere  has  been  a  slight  discharge  of  milky  fluid  to-day. 

Powdered  oxide  of  sine  and  tannin  in  equal  proportions 
u  iikled  ov<  imple. 

I  he  fluid  has  been  discharged  to-day  is  ex- 

actly the  oolonr  of  fresh  lymph  fVom  a  well-matured  Taccine 
vesicle.  In  three  minutes  after  being  receiyed  into  an  ordi- 
nary wine-glass,  it  coagulated  so  firmly  that  when  the  glass 
was  inrertM  not  a  drop  escaped.  Half  an  ounce,  which  waa 
diiicharged  later  in  the  day,  was  more  milky,  and  separated 
iuto  clot  and  serum ;  the  clot  in  this  caae  resembled  that  of 
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blood,  except  in  colour  and  firmness.  A  microscopical  ex- 
uiui nation  proved  the  unmistakeable  presence  of  four  red 
bl<KKl  corpusclos. 

The  followintj  h  the  size  of  the  two  limbs  on  Febiuary  8, 
when  the  photographs  were  taken : — 

RiRht  or  diMMad  limb  Uu  n.n.. 

Upper  Uiird  of  thi«(fa  .        .  16|  inebea.       .        12i  iocLtw. 

Lower  thtnl  of  thigh  .        .  12                               fil 

KnMvjoint  .        .  11|      ,. 

CelfofW  .  lli        , 

Rouud  enKli-  lOi 

Beeeoflo<-8  .  7|      .. 

This  must  be  allowed  to  be  a  case  of  extreme  interest  and 
rarity,  and  is  probably  unique  in  its  history  and  progress. 
The  early  jjeriod  of  life  when  the  want  of  symmetry  in  the 
size  of  tlie  two  limbs  attracted  notice  leaves  scarcely  a  doubt 
that  the  aflftnition  was  congenital,  seeing  that  no  disease  of 
infancy  nor  accident  had  happened  to  account  for  it.  The 
slow  progress  in  the  growth  of  the  enlarged  limb,  its  sta- 
tionary condition  for  some  months,  the  excellence  of  the 
jiatient's  general  health,  and  the  non-enlargement  of  the 
superficial  veins,  induced  me  for  a  long  time  to  doubt  whether 
any  impediment  existed  to  the  circulation.  I  was  rather 
forced  to  the  conclusion  that  the  pathology  of  the  affection 
was  nothing  more  than  an  inoffensive  hypertrophy  of  the 
subcutaneous  tissues  of  the  limb,  and  this  supposition  was 
highly  probable  so  long  as  the  size  remained  stationarj',  and 
was  limited  to  the  leg ;  but  immediately  it  crept  up  alx>ve 
the  knee  and  involved  the  thigh  the  probabilities  of  some 
deepseated  obstruction  to  the  circulation  became  clearer. 
Diuing  the  last  year,  since  the  lymphatic  character  of  the 
complaint  has  so  developed  itself  and  the  discharge  has 
taken  place,  the  general  health  (for  the  first  time,  it  may  be 
said)  has  begun  to  suffer.  The  occasional  febrile  attacks 
and  vomiting  of  clear  bile  would  be  in  some  measure  ex- 
plained by  the  constitutional  excitement  caused  by  the  nutri- 
tive material  being  diverted  from  its  proper  channel  and 
carried  out  of  the  body.  It  may  be  mentioned  that  he  was 
never  jaundiced,  and  no  bile  was  at  any  time  found  in  the 
urine.  In  all  the  well-marked  cases  of  chylous  urine  which 
are  recorded,  weakness  and  prostration  of  strength  have  been 
present.  In  the  present  case,  the  patient  has  evidently  felt 
the  effect  of  the  drain,  and  symptoms  of  constitutional  de- 
rangement have  begun  simultaneously  with  it.  The  tongue 
is  clean  and  shining ;  the  pulse  small  and  weak,  and  his  ap- 
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{K'aranco  Jclic&fe;  iods  oi  appetite  and  febrile  disturbance 
are  now  of  «ommon  occurrence.  In  tbc  forty-sixth  yolume 
of  the   '.M,'.r  Trans.'  for    18G2,   Dr.   Buchanan  of 

CiliLs^row  has  ;  .  a  case  of  white  fibro-j»erou«  dischargee 

from  the  thigh,  which  seems  in  manj  respects  to  resemble 
this.  Ho  u'ives  a  summary  of  the  only  three  other  cases 
which  hf  tiu<is  recorded  of  similar  di.schur{i^  from  the  cut»- 
neouH  gurfuoe  oc'currin<^  in  temperate  latitudes.  There  is, 
however,  anotlier  case  jmblished  by  Dr.  Carter  of  Bombay  in 
the  forty-lifth  volume  of  the  *  Medico-Chir.  Trans.'  In  this 
ciiHi\  a  e<^>{>ioii8  milky  fluid  wan  discharged  from  a  small 
pimple  a  f<w  inches  below  Poupart's  ligament.  Here  the 
inguinal  trlainls  wm*  ijreatly  enlarged.  Still,  looking  at  the 
c:«se  in  «iuesti(in  in  all  its  details,  autl  the  course  and  progress 
i*  n,  ts|i.'(ially  with  regard  to  the  singidar  form  of 

i  ion  in  tl!-    *",><. t    if  is  one  that  offers  much  v;,,..,.iila- 

iquiry. 
iiK*  loilowing  <  ''''VI  in  tli-    la-,.;  — 

1.  That  it  i«  11  <-u-d  wliii  dis- 
ease •                                      "m. 

2.  I  ^  lit  in  the  leg,  when  first  detected, 
was  owing  to  some  deep-seated  obstruction  to  the  circidation, 
at'  •'  *  the  limitation  of  the  swelling  to  the  leg  showed  the 
ii  lit  at  this  stage  was  slight,  and  promised  to  pass 
away, 

:{.  That  the  presence  of  chyle  corpuscles  satis&ctorily 
settles  the  question  as  to  the  nature  of  the  fluid,  and  proves 
it  ♦■•  '"'  ehyle.  They  were  numerous,  large,  and  perfectly 
«1  i.     The  coagulation  was  rapid  and  complete,  and 

''  '       "       .     In  one  specin  "re  was  unmis- 

:..   •  'ur  red  blood  c<»i,  .     The  physio- 

logieul   ii  -,  that  the  milky  fluid  passed 

directly  1:  .met  into  the  neighbourhood  of 

the   dilatt>d   !  ic  ressels,  and  thus,  by  a  retrograde 

movemeii*    '  us  way  out  of  the  system.    We  are  driven 

to  this  •  ti,  because  the  composition  of  the  chyle 

varitvs  vci  \  iiiu>  h  a<-<  onling  as  it  is  deriyed  from  the  lacteal 
V.  --.  !>.  fV  III  the  nil  Miit«ry,  or  from  the  thoracic  duct.  The 
:i  iibrine  and  chyle  corpuscles,  and  the  rapidity 

<  (I,  point  to  the  latter  spot  as  that  of  communi- 

I.  iilargement  of  the  limb  is 

•  oiiii  uiphatic  system,  it  does  not 

H«*em  so  extra  that  the  lymphatic  fettels  should  con- 
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tain  chyle  ing^diente,  bearing  in  mind  their  readiness  to 
absorb  any  soluble  substances  with  which  they  may  happen 
to  be  in  contact.  We  know  that  the  lymi)hatic8  of  the  liver 
may  contain  bile  when  situutecl  in  the  nei^'hbourho<Ml  of  an 
over-distended  gall-bladder  and  bile  ducts,  or  puB  wli 
en  abscess  or  on  ulcer.  It  seems  to  be  \\\  thi«  way  1 1 
diseased  or  varicose  lymphatics  discharge  their  contents  into 
the  urinary  channels  in  cases  of  chylous  urine. 

5.  That  the  great  size  the  limb  attained  was  owing  to 
oedema  and  fibrinous  infiltration  into  the  si'  -ous  tis- 
sues of  the  limb,  as  well  as  to  growth,  it  .  ,  of  the 
muscles ;  and  that  possibly  there  may  exist  in  addition  to 
these  changes  some  fatty  degenei-ati<>n  of  tlu'ir  muscular 
structure. 

6.  That  the  recent  foot  affection,  and  tlic  jiuin  and  inflam- 
mation limited  to  the  toes,  without  a  tendency  to  the  dis- 
charge of  any  fluid,  and  bearing  no  apparent  relation  to  the 
drain  of  chylous  fluid  on  the  occasion  referred  to,  might  have 
been  a  sympathetic  form  of  inflammation  limited  to  the  lym- 
phatics of  the  foot,  without  the  usual  tendency  to  spread 
upwards. 

7.  That  with  the  improvement  in  the  thigh,  the  foot  and 
lower  third  of  the  leg  and  ankle  have  become  much  larger. 
Recent  cedema  is  a  nmrked  feature  of  the  swelled  foot ;  the 
leg,  that  of  increase  of  bulk  and  size,  as  formerly  observed  in 
the  thigh.  Is  this  an  indication  of  abatement  of  the  disease 
and  improvement  passing  from  above  downwards,  or  is  it  a 
sign  of  the  steady  advance  of  the  disease  to  more  serious 
complications  ? 


Report  on  Dr.  Day's  Case  of  Discharge  of  Chylous  F'- '' 

We  have  nothing  to  add  to  Dr.  Day's  description  ot  this 
case,  so  far  as  the  genenil  condition  of  the  boy  and  the  sur- 
face appearances  of  the  aff'ected  parts  are  concerned.  The 
ridged  lines  described  as  dilated  lymphatics  and  vesicles  are 
abundantly  evident. 

The  right  lower  limb  from  Poupart's  ligament  in  front, 
and  from  the  gluteal  region  behind,  is  much  larger  than  the 
left,  and  this  enlargement  seems  due  to  increased  bulk  in  all 
its  tissues.  Besides  confirming  the  general  accuracy  of  Dr. 
Day's  measurements  of  the  thigh  and  leg,  we  obtain  the 
following  measurements  of  the  bones  of  the  limb  : — 


Fuiiitijruit  lit  t)j  ihc  riyfit    I  •      >    /'     /'  11-! 

« I.)  WKlih  jt  mallcoii.  It>ft  tide  l  ' 

rif^t  ««!« 
^2.)  Wklth  at  oDodjrlea,  Uftaide 

ricfatakfe  .                         3  34      .. 

(a.)  Width  of  MidiUo  of  mi«lla.  left  Ki'lo  1-7       .. 

1  W     „ 

(4.)  Lragth  of  lint>,  -f -85  of  an  inch. 

FVom  these  tneasoremente  we  conclude  that  the  several 
bonod  are  longer,  and  in  all  respects  larger,  than  those  of  the 
opposite*  (left)  extremity.  The  orer-length  of  the  right  limb 
has  ocrasiontil  a  consiaerable  curvature  of  the  spine  in  the 
lower  dorsal  and  lumbar  re^ons,  which  disguises  the  over- 
len<^h  when  the  boj  walks. 

'  :ld,  of  his  own  accord,  states  that  he  ain  push  and 

r».-  If  strongly  with  the  right  than  witli  the  left  leg, 

and  he  balances  the  body  from  choice  and  most  firmly  on 
the  right  fixit. 

From  tho  examination  of  the  patient  we  find:  1.  That  in 
this  cane  tlurc  is  an  overgrowth  of  the  whole  affected  limb, 
in  which  the  bone«  and  muscles  participate  no  less  than  the 
skin  and  sulK-utaneous  cellular  tissue ;  2.  That  there  is  an 
intimate  connection  between  the  distended  state  of  the  lym- 
phatics of  the  limb  and  the  hypertrophy ;  and  3.  That  the 
li'!     *   "      ■  '  ■    '   inph. 

eaaes  referred  to  by  Dr.  Day,  we  find 
thai  -%.!!!  similar  cases  are  recorded  by  other  authors. 

•  •         most  remarkable  is  to  be  found  in  a  paper  on 

j^ia  with  dilatation  of  the  lymphatic  vessels,* 

i  i»y  M.  Demarquay  in  1853.     Tlie  patient,  a  girl  of 

had    enlargement  of  the  right  lower  limb  and 

g!  distended  subcutaneous  lymphatics  on 

til  I'ourhood  of  the  groin.     These  vesicles 

di  i  from  time  to  time  a  liquid,  sometimes  like  whey, 

at..M  ..     .1... 

A  ]'  -exirdcd  by  Dujardin  in  185*i. 

^  Udguier,  the  vesicles  were 

[  <l,  by  Prof.  Lebert,  on  the 


I'roiit  ti  ..li.,  i   instances,  the  following  inference* 

mav  be  dt  to  the  natnre  and  character  of  the  ail- 


•  mar  be  recognised:    1.  By  the  position  of 

t  !  distended  ^              <>oas  lyrapha- 

tu.., .  .iher  on  the  t  „:.... .;!  organs  or  on 

the  skin  of  tl  (ir  thigh,  near  the  groin;   2.  By  the 

VOL.  II.  1 
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character  of  the  vcsiclea,  and  the  fact  that  they  are  often  con- 
nected together  by  ridge-like  elevations  ;  3.  By  tlie  existence 
of  enlargement. 

Ai  temng  to  illustrate  the  connection  of  the  hyj>ertrophy 
with  the  distension  of  the  lymphatics,  we  would  furtlior  r<  f'-i 
to  the  imi>ortant  researches  of  Prof.  Virchow,  oh  to  tli«*  i.  - 
lation  between  true  hypertrophy  of  the  tongue  and  dilata- 
tion of  the  lymphatic  vessels  of  that  organ.  The  two 
remarkable  cases  which  form  the  subject  of  his  investiga- 
tions, go  far  to  show  that  there  is  an  intimate  relation  be- 
tween overgrowth  and  lymphatic  plethora. 

"We  regret  that  the  limits  of  this  repc>rt  do  not  )  l" 

our  referring  to  other  observations  which  bear  on  tL<_ 
as,  for  example,  the  recently  published   researches  of  M. 
Anger  on  erectile  lymphatic  tumours. 

J.  6.  Sanderson. 

G.  W.  Callendeb. 


Appendix  (A). — Note  of  a  Case  of  Varicose  LympJmtic 
Vessels  of  t/ie  riylit  lower  Extremity.  By  Mr.  Berkeley 
Hill. 

JAMES  SMITH,  a  navigator,  aged  22,  six  feet  high,  bom 
in  Oxfordshire,  was  admitted  into  University  College 
Hospital  on  September  5,  1806.  He  was  at  first  under  the 
care  of  Mr.  Berkeley  Hill,  and  subsequently  under  that  of 
Mr.  Marshall.  The  patient  liad  been  healthy  all  his  life 
until  the  present  disease  began  in  his  log.  He  knew  of 
no  relative  suffering  from  a  similar  afl'ection.     Two  yeurs 

Xa  horse  fell  on  his  right  leg  and  bruised  it.  Shortl}' 
rwards  he  noticed  that  the  thigh  was  swollen  and  that  it 
ached  at  night  when  his  work  was  done.  After  a  while  two 
or  three  teaspoonsful  at  a  time  of  a  milkj'  fluid  would  flow 
away,  which  he  said  *  settled  into  a  jelly.'  The  quantity  t»f 
fluid  gradually  increased,  so  that  he  sometimes  lost  half  a 
pint  in  a  few  hours.  The  periods  of  escape  of  fluid  were 
preceded  by  loss  of  appetite  and  followed  by  such  lassitude 
that  for  some  days  after\vards  he  could  not  work.  When  exa- 
mined on  admission,  the  right  limb  had  a  brawny  feel  from 
the  ankle  to  the  hip,  but  did  not  pit  on  pressure.  It  mea- 
sured at  the  knee  and  hip  one  inch  more  in  circumference 
than  the  other  leg.  The  skin  had  its  natural  tint.  On 
the   inner  side    of  thigh  were  groups  of  white  elevations 
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the  size  of  a  pea,  one  of  which  being  prickoil  allowed  a 
inir  ']    to  escape.     None  of  the  subcutaneous   v>  '    - 

wt  ^'ihI  :  the  Ijmphatic  glands  in  the  g^in  were   \ 

jw  Tlie  K'ft  1^  never  swelled,  and  a  few  \\\ 

\w.\..  a  the  scrotum  were  the  ouljr  trace  of  the  &a:i;c 
disonler  elsewhere.  The  patient  was  carefully  examined,  but 
apjH^artHl  {vrfiH-tly  firee  from  yisceial  disease.  The  urino, 
constuntiv  cxiitniued  during  many  months,  never  contained 
nlbtunen  or  other  abnormal  constituents.  The  fluid,  of 
wliioh  several  ounces  were  collected  on  different  occasions 
for  exam inut  ion,  was  milky,  alkaline,  slightly  yellowish.  It 
coagulated  spontaneously  in  seven  to  ten  minutes  after 
escafie  int«>  a  j«'lly-like  opaque  mass.  The  clot  slu*aiik 
cpii  -h  nodule  the  size  of  a  nut,  the  rest  be- 

ctiii  ilk-like  fluid.     Under  the  microscope  the 

fluid  \\  to  contain  blood  discs,  large  nucleated  cells 

an<l   ■"  .-.      An  analysis  of  three  samples  of  the  fluid 

w:i  '  .y  Dr.  Matthiessen  of  St.  Bartholomew's  Hospital, 

ani  ■    '  her  observers. 

I  ^'  a  long  stay  in  the  hospital 

to  .  t  at  the  hands  of  Mr.  Marshall,  who  in- 

teii  .  .    :lie   case  himself,  with  an   account  of  a 

mi<-i  '-  .;  1  il  .  \  iiuination  of  some  of  the  diseased  tissue. 
Tl».    lit!  '         '  '  April  1867,  wearing  an 

elji->'!'    -•  h  less  from  the  disorder 

tlr!  lias  been  heard  of  once 

sir  :  _  _  _ 

'I  to  the  foregoing  i-  ^f  cases  of  lymphor- 

III  *-vlous  urin        "                   I r.  Berkeley  Hill : — 

1  u'Wurt                              11.' Bd.  u.  p.  319.     2. 

fa  .'  i'l.  i.  lig.  I.    \\.  Demarquay,  *  Mem. 

<!•  ri:ii\'  t.  iii.  p.  139.     4.  Ihijanlin   et 

«.    1  M                                           .gie,»  1854.     6.  Ollivier, 
•  1)1.  t.  .1.    M..I.    1   •,  ,  .k...  .......4.  des  vaisseaux  lympha- 

tiqu<>8.     r».   F.tzer,  *  Arch,  f  physiol.  HeiUrande,'  B<1.  viii. 

p.  1  '  '''K     7.  Huguier,  *  Bull,  de  la  Soc.  de  Cliirurgie,'  ii. 

p.  1.     8.  fcH-honlein,  '  Virch.  Arch.'  Bd.  viii.  p.  1l".». 

9.  <  .,  •  Joum.  de  Pharm.  et  de  Chiniie,*  t.  viii.  p.  125J. 

181   .  n.r.  ♦  Glasgow   Met!.  Joum.'  18.^9,  p.  36C.     11. 

H.  V.  <  ornlniy).  '  Mtnl.-Chir.  Trans.'  vol.  xlv.  p.  189. 

T'  g   an-   aiiulv8e«   l^v    Dr.   MatthicAsen   of  the 

liq 
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Appendix  (B). — Note  of  a  Ccute  of  great  Enhirgement  of 
the  ichole  of  tite  right  lower  Extremitg,  with  at  times  a 
flow  of  milky-lookhig  Lymph  from  behind  tJie  Ankle; 
lymphatic  Engorgement.     6y  Dr.  Cholmeley. 

LOUISA  R.  has  been  under  my  observation  during  the 
la«t  two  years,  having  boon  admitted  into  tlie  Great 
Northern  Hospital  in  July  18(J7,  a  second  time  in  18G8,  and 
again  for  a  third  time  about  May  18C9. 

She  is  the  fourteenth  of  seventeen  children  (bom  alive)  of 
the  same  father  and  mother.  Owing  to  imperfect  develop- 
ment of  the  nipples,  her  mother  was  never  able  to  suckle  any 
of  her  children,  and  of  the  seventeen  bom  alive  no  fewer 
than  twelve  died  in  infancy ;  eleven  died  from  marasmus, 
while  the  twelfth  had  scarlatina  followed  by  dropsy,  and 
sank  after  nine  months'  illness.  The  other  four  children  ai-e 
all  now  in  good  health,  and  have  never  been  seriously  ill. 
The  father  and  mother  are  both  living,  and  in  good  health, 
save  that  for  the  last  few  years  the  father  has  been  gouty. 

Louisa  R.  was,  like  her  brotliers  and  sisters,  born  at  full 
time,  but  was  l)om  deeply  cyanosed  ;  her  lips  and  finger 
nails  were  dark  blue,  her  face  livid,  and  the  general  surface 
of  the  body  dark.  Respiration  was  very  laboured  and  sigh- 
ing, and  for  many  weeks  it  was  not  su))})08ed  that  she  could 
live;  however,  she  survived  and  throve,  i.e.  she  was  always, 
as  now,  well  nourished  and  fat,  though  for  the  first  four  or 
five  years  she  suffered  frequently  from  difficulty  of  breatli- 
ing,  and  *  attacks  of  inflammation  on  the  chest,'  any  ex- 
posure to  wet  or  cold  almost  always  bringing  on  such 
attax^ks.  When  she  was  about  5^  years  old  a  swelling  ap- 
j)eared  in  the  right  leg  and  ankle,  and  from  that  time  the 
swelling  has  gradually  increased  and  spread  upwards,  though 
two  years  elapsed  before  it  extended  above  the  knee.     The 
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iiirnasr  m  ize  waa  alwajs  greater  towanis  the  evening; 
an«l  Iht  mother  statM  ihat  if  a  boot  was  put  on  when  the 
chiM  Hrst  jot  up,  tlic  swelling  did  not  effect  the  foot;  but 
when  she  wtiit  tiiruii^'h  the  daj  without  a  boot,  the  foot  also 
swelletl,  so  tlmt  late  in  the  day  the  boot  could  not  be  got  on. 

In  the  third  year,  when  the  patient  was  between  seven 
and  eight,  the  swelling  began  to  affect  the  thigh  also,  and 
extended  slowlj  and  steadily  upwards  till  the  whole  of  the 
limb  up  to  the  groin  was  implicated,  but  the  swelling  has 
uerer  extended  above  the  inguinal  line. 

The  •  •:  •  ♦  has  been  under  observation  and  treatment  at 
manjr  <>ns — the    Islington  Dispensary,  the  Ormond 

Street,  Liu\ersity  College,  and  St.  Bart^  '  w's  Hos- 
pitals, but  without  any  benefit.  She  ^ti^  nt  to  the 
Great  Northern  Hospital,  by  Dr.  Walker  of  Islington,  in 
1867,  and  I  have  tric^  the  effects  of  treatment  by  rest  iu 
bed,  with  elevation  of  the  foot,  graduated  bandaging  from 
the  t<»e8  to  the  groin,  and  pressure  on  tlie  femoral  artery, 
but  though  the  swelling  haJs  been  amsiderably  diniiniHlit^l 
for  a  time,  no  ix'nnanent  benefit  has  been  produced,  the 
eii1:«r.'.iMi'nt  of  the  limb  always  returning  rapidly  as  soon  as 
til               t  was  allowed  to  be  about  again. 

I  i*rnt  CondUion. — Short,  stout,  and  generally  healthy 
l<x»king,  with  a  good  bright  red  colour  in  the  cheeks  and 
lips,  but  is  easily  affected  by  cold,  and  then  complains  of 
*  want  of  breath  *  and  a  feeling  of  tightness  in  the  chest ; 
and  at  such  times  the  complexion  asaomes  a  markedly  livid 

tit)*    '■  -ration  becomes  somewhat  laboured  and  noisy,  the 

ex  ^  are  cold,  and  the  nails  dark  bine. 

Wid  soonds  are  heard  in  the  lungs.    The  pulse  is 
n<M  \o  frequency  and  rhythm,  and  of  fair  volume  and 

forc<> ;  but  all  over  the  heart  there  is  heard  a  soft,  blowing, 
syKtfjlic  murmur,  which  is  loudest  at  the  junction  of  the 
H4L>c<>nd  left  costal  cartilage  with  the  sternum. 

Til*'  right  lower  extremity  is  greatly  and  uniformly 

enlHf/  ou  Myft,  firm,  and  elastic,  the  lower  part  of  the 

li-  itnuerand  more  tenae  than  the  rett  of  the  limb; 

in  .  and  temperature  it  doet  not  differ  fh>in  the  fellow 
limb,  and  tm  &r  downwards  as  the  middle  third  of  the  leg 
the  skin  is  as  soft  and  tmooth,  bat  over  the  lower  part  of  the 
leg,  to  the  ankle,  the  skin  is  harsh,  rough,  and  rather  dry, 
and  the  epidermis  baa  a  broken  soalj  appearance,  and  on 
the  outer  aide  above  the  ankle  are  aboat  a  doien  aofl, 
smooth,  red,  fluttcMied  papuloa,  aboat  the  aiae  of  a  split  pea. 
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Round  the  ankle  and  over  the  dorsum  of  the  foot  the  skin 
b  again  soil  and  smooth.     The  skin  of  t)ie  great,  aecfuid, 
and  third  toes  has  a  thickened,  hy[)ertrophied  appearancts 
and   their  upper  surface  is  partly   covered  by  rough  hard 
elevations  looking  much  like  a  half-aborted  and  dried  lu  > 
petic  eruption;  on  some  occasions  there  has  been  a  Hli:;l>t 
discharge  from  these  spots,  just  enough  to  wet  the  sock,  but 
not  to  allow  of  its   character  or  nature   being  observed. 
Near  the  knee  and  round  the  heel  are  a  few  papulse  as  lai  .:• 
as  peas,   and  at  the   back    of  the  ankle,   over  the   teiul»» 
Achillis,  is  a  soft  humid  patch,  from  which  on  the  day  <»f 
the    patient's    admission,    a    milky-looking    alkaline    fluid 
dripped,  rather  fast,  for  about  an  hour,  but  ceased  on  her 
being  placed  in  bed,  and  has  not  since  returned. 

The  affected  leg  is  much  more  hairy  than  the  sound  one, 
but  I  have  not  been  able  to  satisfy  myself  that  there  is  any 
hyi)ertrophy  of  the  bones  of  the  limb. 

No  fullness  or  swelling  of  any  kind  can  be  detected  in 
the  groin  or  pelvis;  there  is  nothing  abnormal  in  the 
condition  of  the  right  nympha  or  labium ;  and  there  has 
never  been  any  pain  in  the  limb ;  nor  even  any  injury, 
accident,  or  known  cause  of  any  kind  to  account  for  its 
condition. 

The  affected  limb  is  markedly  larger  than  when  I  * 
the  patient,  two  ^'ears  ago ;  and  the  roughness  of  ; 
of  the  leg,  tlie  papulse,  and  the  peculiar  condition  of  the 
skin   on   the   upper  surface  of  the  toes  have  all  come  on 
during  the  last  two  years.     The  following  table  gives  the 
measurements  of  the  lower  extremities : — 

At  tbo  aokle 
Mid  leg 
Belon  the  knot' 
Above  the  knee 
LoA  port  of  thigh 

The  fluid  obtained  from  the  excoriation  over  the  ri^'ht 
tendo  Achillis  was  milky-lookiiig,  alkaline,  and  containetl  a 
small  coagulum.  Under  the  microscope  it  showed  a  large 
number  of  colourless  cells,  rather  smaller  than  blood  cor- 
puscles, and  each  containing  from  two  to  four  nuclei,  au«l 
some  granular  matter;  free  nuclei,  granules  and  plasma. 
The  coagulum  consisted  of  a  finely-tibrillated  structure,  hold- 
ing entangled  a  large  number  of  cells  and  nuclei.  On  the 
application  of  heat  the  fluid  formed  a  solid  coagulum. 
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'h»  iihore  wa«  written,  several  pnncturei  hare  been 
iii.i  _  .ih  a  groored  needle  into  the  lower  part  of  Uie 
aRV>ite<l  log,  and  from  tlieso  punctures  several  ounces  of 
fluid  were  obtained.  It  had  a  rather  greenish  inilkj  ap- 
|ieanuioe,  was  alkaline,  and  had  a  specific  gravity  of  1*20. 
Under  the  microscope  it  showed  bn»kon-np  cvWn,  {j^ranular 
niatt4>r,  some  oil  globtdes,  and  some  blootl-coriiuscies — the 
lattt>r,  no  doubt,  from  the  puncture.  It  became  solid  on 
boiling.  Tlie  punctures  very  quickly  healed  up.  On  one 
occasion  the  vesicles  on  the  dorsum  of  the  toes  discharged 
T'  ■        "  '  ^  I -yellow  opaline  fluid,  alkaline, 

air  lid  coappilum.     The  microscope 

discovered  nothing  but  molecular  matter,  without  any  cells. 


XXn. — Case  of  Fatty  Diarrhoea^  treated  by  Pancreatic 
Tiy  Dr.  Lanodon  Dowx.     Read  March  12, 


ROBERT  HENSON,  aged  52,  was  admitted  into  the 
London  Hospital  Si'ptember  22,  1868,  bringing  with 
him  a  medical  certihcate  that  he  was  suffering  from  fatty 
diarrhoea  and  diabetes. 

Vrrtrious  History. — He  is  a  native  of  Boston  in  Lincoln- 
shire, where  he  still  resides.  His  father  and  mother  died  at 
77  and  84  rears  respectively.  He  states  that  he  fell  down  a 
ship's  hold  about  fifteen  jetun  since,  and  was  laid  up  for 
elf>vf>n  weeks  in  oouseq[aenoe.  After  recovering  from  the 
of  this  injury  he  says  he  had  an  attack  of  agoe.  His 
,  >t    illness  ho  dates  two  and  a  half  years  back,   and 

u*  it  to  a  visit  to  Little  Grimsby  in  the  fen  country. 

Hi-  tiiiiiKd  he  took  cold  there,  and  lias  ever  since  been  ill ; 
suflisring  from  pains  in  the  epigastrium,  passing  more  water 
than  aiaal,  and  having  evacuations  from  the  bowels  contain- 
ing fkUr  matter  like  beeswax.  He  says,  *  It  runs  from  mo 
like  mated  fht'  He  states  that  he  has  been  under  the  care 
of  several  medical  practitioners,  and  that  twelve  months 
since  ho  was  an  in-patient  at  St.  Bartholomew's  Hospital, 
under  the  care  of  Dr.  Farm,  horn  whieh  institation  he  was 
diseluurged  relieved,  but  his  illness  soon  retomed. 

He  brings  with  him  qpeetmens  of  ydkmish  (kt  resembling 
beeswax,  liuving  a  strong  fisoal  odovr. 

Prttscnl  Comlilion. — His  fi^e  has  a  markedly  yellowish- 
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brown  colour ;  his  tongao  is  clean,  his  pulse  feeble,  he  com- 
plains of  a  fooling  of  langoor  after  the  least  exertion,  and  of 
great  depression  of  spirits.  He  is  not  well  nourished  for  his 
size  ;  his  weight  9  st.  12  lbs. ;  formerly  it  was  1 1|  nt.  Ho  has 
seven  stools  a  day,  of  a  scini-solid  consistence,  wi' '  t  hor 

at  the  top  or  in  lumps  throughout  the  mass.    Th  arc 

of  a  slatoy  or  olive  tinge.  He  complains  of  flatulence  and 
pain  in  the  back,  but  there  is  no  vomiting.  Careful  palpa- 
tion of  the  abdomen  fails  to  discover  any  increase  of  size 
of  the  pancreas,  nor  does  palpation  elicit  any  tenderness  in 
any  part  of  the  abdominal  region. 

Ezamination  of  Urine  and  Faces. — The  urine  amounts  to 
5  pints  a  day(at  one  time  he  states  it  was  7  pints  per  diem). 
It  is  high  coloured,  gives  acid  reaction  to  test-paper,  does 
not  contain  any  albumen,  has  specific  gnivity  1022,  but  only 
contains  a  slight  trace  of  sugar.  It  deposits  large  quan- 
tities of  oxalate  of  lime  (octtihedra),  some  dumb-lx'll  cryHtuls 
(probably  urif'  nri«l\  and  somo  ordinary-shaped  crystals  of 
uric  acid. 

Some  of  the  sjX'cinieJis  of  fat  furnished  by  the  patient  were 
examined  by  my  colleague  Dr.  Fenwick,  my  clinical  as- 
sistant Dr.  Wooilman,  and  myself.  It  was  almost  entirely 
soluble  in  ether,  the  slight  residue  consisting  of  a  mixture 
of  partially  digested  animal  muscular  fibre,  vegetable  fibre, 
salts,  &c.  There  were  present  crystals  of  triple  phosphate 
tinged  yellow,  and  some  bundles  of  acicular  crystals,  pro- 
bably fatty  acids.  It  was  also  for  the  most  part  soluble  in 
alcohol,  and  on  btjiling  with  caustic  alkalies  rea<lily  saponi- 
fied, and  when  acids  were  added  nearly  the  whole  of  it  i)rovcd 
to  be  stcarine.  When  crystallised  out  of  absolute  alcohol 
after  solution  by  heat,  rosettes  and  stars  of  acicular  crystals 
were  formed,  and  a  fluid  uncrystallisable  residue  left. 

Treatment. — Ho  was  placed  on  the  full  fancy  diet  of  the 
hospital  with  milk ;  stinnilants  of  all  kinds  were  disallowed, 
and  this  diet  was  unaltered  throughout. 

He  was  ordered  quinine  with  dilute  sulphuric  acid.  He 
improved  slightly  in  his  general  health,  but  the  diarrhoea 
with  fat  jK'rsistod. 

On  October  1,  I  prescribed  for  him  7^  grains  of  pancreatic 
extract  in  7^  grains  of  po\\<l<n(l  malt  thnf  tiiiu-s  a  dnv  aftrr 
each  meal  in  mucilage. 

Progrew. — The  impro><iiMiii  ^^ii>  st^is  ^^ni  <i^>  <iiia  iii.iini-u. 
The  numlxir  of  stools  almo»t  at  once  fell  to  two  a  day,  and 
gradually  gained  consistence  and  lost  all  appearance  of  fiit. 
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OooasioTi;  "  *     it    pancrpatino   in   conseqaence 

of  the   ili  It'd   to  give  due   notice  of  the 

iistioD  of  his  Buppljr,  and  -an  immediate  rekpae  was 
...  .->1. 

He  li^radoaUj  gained  his  spirits,  and  was  with  di£Bculty 

persumk'il  to  remain  under  treatment  as  he  was  anxious  to 

lie  btiok  to  hi<*  )>a8EDeM  ^^reengrooer).     He  gained  in  weight 

'f>8.  a  week.    Towards  the  end  of  November 

\<.  -daoed  to  one  a  day. 

H'  1.4  discharged  December  3.   His  countenance 

fttill  ><^-ii<>ni:.ii,  oitt  less  so  than  at  first.  No  trace  of  fat  can 
be  difloovered  in  the  motioiis.  The  urine  is  normal  in  colour, 
'ravitjr  1030,  no  deposit,  8li«;htly  acid,  free  from  any 
1  8ugar  or  albumen,  and  cuntains  a  few  octahedral 

'  I  \  ^tals  of  oxalate  of  lime.  No  pain  in  the  back  or  sides. 
li<-  weighs  list.  4  lbs.,  having  increased  22  lbs.  since  ho 
cointiitMiced  the  pancreatine.     He  took  a  supply  with  him 

'  '  • '  hospital  with  energy  and  physical  power.  At 
veniber  5  to  November  12,  the  increase  of  weight 
wiuj  .j^  li»».  iu  the  week.  On  December  21.,  having  reache<l 
his  mixiiniiin  weight,  11^  stone,  I  desired  him  to  leave  off 
all  11  II.     I  continued  to  have  favourable  reports,  and 

•  ^'  1  t*  be  writes  :  *  I  am  very  pleased  to  be  able  to  tell 
V  my  health  still  continues  to  be  about  the  same  as 

w  i.<  ii  1  last  wrote.  The  weight  is  also  the  same  as  before — 
i  1  St.  7  lbs. 

Hemnrlu. — The  CMe  is  specially  interesting  as  confirming 

th«'  physiolugical  views  of  the  function   of  the  pancreatic 

llui<l  in   Hssistiii*;  in  the  assimilation  of  the  &tty  matter  of 

th.-  f. ""l.      It  al.Ho  c>"  s  the  statement  made  by  Cor- 

vi    IT*  ;'i;it  thegiLstii  Nvould  decompose  the  pancreatic 

!   render  it  inert.     S*nne  interest  attaches  to  the  co- 

of   the   din'"*'-'    with    the    fatty    evacuations,   a 

icie  which   li  i    notictnl   by  sevenil  observers. 

M     .  )  '     '  A  ill  continue  is  open  to  specula- 

ti'ii.     1  .:ied  to  report  periodioalljr  as  to 

his  coudiliuu. 
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XXIII. — Afantjanese^  Nickel^  and  Zinc  in  Anwmiuj  Chio- 
r<>.v/.v,  and  associated  Disorders,  liy  Wiluam  IIknrt 
Broadubnt,  M.D.     Head  April  9,  1869. 

rpHE  experiments  to  be  briefly  related  in  this  commnnica- 
\  tion  were  undertaken  primarily  to  test  an  hypothesis 
arrived  at  deductively.  The  starting-point  was  found  in  the 
two  postulates:  1.  That  there  must  be  some  relation  be- 
tween the  substance  administered  and  the  organism,  on  which 
the  effects  produced  depend ;  2.  That  so  far  as  the  sub- 
stance is  concerned,  the  basis  of  this  relation  can  only  be  its 
chemical  properties,  using  this  term  in  its  widest  sense. 
The  conclusion  arising  out  of  these  which  constituted  the 
hyjKJthesis  to  be  examined  was,  *That  substances  closely 
allied  chemically  must  have  an  analogous  action  on  the 
system,  or  the  diversity  in  their  operation  should  be  capable 
of  explanation  on  chemical  principles.'  In  other  words, 
*  chemical  groups  ought  to  form  therapeutical  groups.' 

No  fact  in  therapeutics  is  more  certain  than  that  iron 
cures  antemia  and  chlorosis,  and  this  metal  stands  at  the 
centre  of  a  group  closely  allied  in  chemical  properties,  which 
hiive  to  it  certain  well-defined  relations.  This  group,  then, 
furnished  the  conditions  requisite  for  experiments  which 
might  supix)rt  or  overthrow  the  hypothesis. 

A  second  object  also  offered  itself,  which  a  few  remarks 
will  explain.  The  usual  interpretation  of  the  go<'  '  -;  of 
iron  in  aniemia  is,  that  it  supplies  a  natural  coi  i  of 

the  blood  which  is  deficient.  This,  however,  if  a  true  expla- 
nation at  all  (which  is  strenuously  denied  by  some  eminent 
men  on  grounds  which  need  not  be  enumerated  here),  carries 
us  back  but  a  very  short  step  towards  a  real  comprehension 
of  the  mode  of  action  of  iron.  To  attain  tliis  the  <iuestion 
must  be  answered  why  iron  is  a  normal  constituent  of  the 
blood.  The  answer  is  not  given  by  simply  enumerating  the 
uses  which  it  serves.  As  understood  by  me,  iron  is  normally 
present  in  the  blood,  because  of  the  chemical  affinity  between 
it  and  the  organic  matter  of  the  blood-corpuscles,  and  it  is 
useful  in  virtue  of  the  influence  which  this  affinity  exerts  on 
the  organic  processes.  According  to  this  view,  then,  iron 
do<?s  not  cure  amemia,  because  it  is  a  constituent  of  healthy 
blood,  i.  e.  the  two  do  not  stand  in  the  relation  of  cause  and 
effect ;  but  the  cure  of  ana;mia  and  the  presence  of  iron  in 
the  blood  are  alike  consequences  of  the  affinity  of  iron  for 
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I  I    of  tlie    influoiico   of  tliig   aftinity   <»ii 
Th»^  '^nnids  for  this  opiiiiuii  c:iiiiiot  l>«j 
tcnl  somewhat  dogmaiiaUly   for 
t.„  vity,  and  because  it  is  neccHsary 

in  order  to  ond  and  practical  object  of  the 

inT«-'  of  action  of  iron  be  that  indi- 

cate luivin^  similar  relations  with  the 

or^.i  >,  will  have  a  similar  effect  on 

the  ,  .        1   it  may  be  that  mider  certain 

cin  >  '-s  its  curative  influence  may  be  even  superior  to 

that  »•!  II. -ii.     This,  however,  is  inherently  improbable ;  but 
it  is  not  at  all  unlikely  that  by  the  administnitiou  toj^ether 
'  11  of  one  or  other  of  the  allied  metals,  the  action  of 

I  I  may  be  aided.     The  object,  then,  was  to  ascertain, 

if  possible,  tlie  indications  for  the  emplo^-ment  of  a  parti- 
cular member  of  the  group  as  an  accessory  to  iron  in  any 
class  of  cases.     Man^ranese  and  nickel  stand  one  on  one  side 

•  '  ''         '  '        ■' '         is  to  th<*  '  '  heniical 

y  of  att-  Id  it  be 
exerted  any  favourable  iiitiuence  at  all,  to 
.-termine  what  special  set  of  symptoms  asso- 
ciated with  ansmia  indicated  the  addition  of  one  or  other  of 
them  to  iron. 

JHdifi^cnisttf. 

The  first  point  to  be  determined  was,  whether  the  metals 

•  '  I.  For  this  purpose 
^  '"d,  and  the  chloriile 
c>f  th«'  particular  iiietai  substituted  for  chloride  of  iron  in  the 
iiiiHtuni  forri  c.  (piassia  of  the  hospital  pharmacopceia,  i.e.  it 
was  ^'ivon  with  a  few  drops  of  dilute  muriatic  acid  in  infusion 
of  cptaH.sia. 

('a>K   1.  —  Murkcil  An>fin\it  wit/i   .liii<  imrr/i'Ki. 

Knnna  li.,  a-t.  Is,  .s»Tvant,  came  ik*  uut-pati.  nt  \<>  .St. 
Mary's  HoHpital,  on  Oct.  14,  18G7.  Her  pliK  .•  wa.s  rather 
hard  and  hara»Hin^'.     Sh»'  luul  ^  'i"^'  for  nmhh-  tinn- ; 

th«>    catameiiia    had    gnuhuUly    <•  nd,    uiid    had     Immii 

absent  since  Au^nist.  She  complained  of  great  weakness, 
|>ain  in  the  Hide  and  loins,  and  shortness  of  breath.  The 
Ixiwels  W4»re  regular,  her  iipjietite  very  poor.  No  leucorrh< 
11'  r   :i-^;  1-.   that  of  marked  «^i»»"!ft,     8he  t^.  ' 

»>  tiiK  le  of  mangauete,  with  a  grain  of  •, 

three  tin  i   v 
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Not.  4  (three  weeks). — Loolu  and  feels  better.  Not.  21. 
— Still  better;  catamenia  had  appeared  on  the  19th.  Dec.  9. 
— Ceased  to  attend,  haTinjif  continued  tb  improTe  in  appear- 
ance and  in  strength.  The  early  return  of  the  catanienial 
flow  is  worthy  of  note.  The  fact  that  quinine  was  given 
diminishes  the  Talue  of  the  case. 

Case  II. — Marked  Ancsmia  with  Menorrhagia. 

Caroline  W.,  rot.  19,  servant,  came  under  my  care  at 
St.  Mary's,  on  Nov.  21,  1867.  Ailing  ten  months.  Symp- 
toms— great  weariness  ;  palpitation  of  heart  and  brt'athless- 
ness  on  any  exertion  ;  pain  in  head.  Catamenia  coming  on 
every  seven  or  fourteen  days,  and  excessive  in  quantity. 
Bowels  regular,  appetite  good.  Ansemia  most  marked ;  venous 
murmur  extremely  loud. 

Chloride  of  manganese  given  with  dilute  sulphuric  acid 
instead  of  hydrochloric  on  account  of  the  hajmorrhage,  dose 
gradually  increased  to  four  grains. 

Nov.  25. — Weaker,  faints  at  times,  slightly  delirious  at 
night.  28. — Better  decidedly.  She  continued  to  improve 
with  slight  fluctuations,  and  her  eolour  gratlually  returned. 
Dec.  5. — Aspect  better;  still  anromic.  12. —  More  colour. 
It  was  now  ascertained  that  she  was  living  very  poorly  (this 
she  had  refused  to  acknowledge  before),  and  dinners  were 
ordered  for  her  from  the  St.  Mary's  kitchen.  With  this 
assistance  the  improvement  was  still  more  rapid.  On 
Dec.  30  she  felt  so  much  better  that  she  began  to  talk  of 
taking  a  place  again.  On  this  account  I  considered  it  due 
to  her  to  add  iron  to  the  manganese,  and  she  ceased  to 
attend  on  January  20,  1868. 

In  this  case  it  appeared  to  me  that  the  recovery  of  strength 
and  return  of  colour  were  as  rapid  as  could  have  been  ex- 
pected from  iron.  She  was  by  no  means  well  when  I  gave 
iron  with  the  manganese ;  but  it  seemed  likely  that  I  should 
soon  lose  sight  of  her,  and  I  thought  it  my  duty  not  to 
deprive  her  altogether  of  the  known  good  influence  of  iron, 
lest  the  improvement  should  be  only  tcmj>orary. 

In  a  thinl  case  of  severe  anaimia  and  chlon)8i8  with  amen- 
orrhoea,  great  improvement  followed  the  administration  of 
manganese,  but  twice  the  treatment  was  interrupted,  and 
iron  given,  by  my  clinical  assistant  in  my  absence. 

In  another  case,  a  very  severe  one,  the  manganese  seemed 
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to  do  no  i^cxkI  w'  •  .  ;inil  the  puiieiit  wa^  u«liiiitt04l  into 
the  wards,  whoic  lu  noovered  under  the  usual  treutnient. 
It  LB  8uflicient  to  note  the  failure  ;  the  details  would  possess 
no  interest. 

Man^nese  vnia  ulso  given  to  children  whose  condition 
seenietl  to  iinliciite  iron. 

Janet  P.,  at.  10.,  Oct.  17,  1867. — Very  pale  and  aniemic. 
Appi>tite  vuriaMe  ;  at  times  abdominal  pain ;  moans  at  night. 
Mau«;.  chKiridi  ^.  ss.,  tinct.  calumbtu  mx.,  aq.  camph.  Jss. 
(iaineil  stren^h ;  apiH'tite  improved;  much  better  in  all 
'  on  Dee.  5,  lier  lost  attendance. 
E.,  ret.  JJ,  Oct.  24,  1807. — Weak  and  pale  ;  no  appe- 
tite; has  asoa rides :  snfterin«^  from  purulent  vaginal  dis- 
charge for  three  or  four  days.  Mang.  chlorid.  gr.  ss,  aq.  5J. 
t.  d.,  hyd.  c.  cret.  gr.  j.,  p.  rhei,  soda)  bicarb,  aa.  gr.  ij.  o.  n. 
Nov.  11. — Nearly  well. 

Rowina  D., rct.  C, Oct.  17, 1867. — Extremely  pale ;  wasting; 

•  times ;  has  porrigo  capitis  and  tendency  to  suppu- 

ii  every  part  of  the  body.    Mang.  chlorid.  gr.  ss.,  tinct. 

calumlxc   n^x.,  aq.  camph.  5ij.     For  the  porrigo  poulticing 

and  washing  to  remove  crusts,  and  application  of  dilute  red 

oxide  of  mfreurj'  ointment.     Well,  Nov.  21. 

An  o1  lier  in  similar  condition  recovered  under  the 

same  tr< 

Nickel. 

Sarah  C,  est.  20,  servant.     Ailing  for  six  months.     For 

four  months  sufT    "        'ntm  cough.     Catamenia  not  right  for 

f'VMni!  yenrn  aii'i  ;  for  five  months.     Ancemia  extreme, 

lit  MyiiiptoniM  severe.     Venous  murmur  loud.     A 

-.    ...  lie  murmur  heard.     No  physical  sigus  of  <1  is*  >;»>'.» 

of  lungs. 

January  2,  1868. — Nickel  chlorid.  gr.  y.,  acid.  liydnM-lilor. 
dil.  iTivj.,  infus.  quassias  |j.  t.  d.  Improvement  deeidtnl  and 
continuous.  Feb.  6. — Colour  better.  27. — Venous  murmur 
8C!Uvely  audil)Ie ;  no  aortic  murmur.  Last  attendance  on 
March  1 2,  when  she  considered  herself  well. 

Sanih  P.,  int.  29,  servant.  Amsniic ;  catamenia  scanty  ; 
leueorrlum.  ThjToid  body  enlarged.  Jan.  20. — Niekel  chU>- 
rid.  gr.  ij.  in  inftis.  calamb.  Feb.  10. — Feels  quite  well. 
2i.  No  hMioorrhooa.  Catamenia  more  abundant.  CV^asinl 
to  attend. 

I  had  many  of  those  oaaot  which  make  out-patient  prac- 
tice so  unsatisftictory,  the  patients  discontinuing  their  visits 
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aft<»r  Olio  or  two  weeks,      hi  some  <.i  UMSf  iii  .1  to 

be  mark<H]  improveniont,  in  others  not.     On<  u.ive 

me  time  to  try  manganc^sc,  niokt'l,  and  iron  in  t*u«*«f8rtion, 
and  derived  no  benefit  from  any  of  the  three  metals.  The 
following  is  an  outline  of  the  case : — 

Charlotte  J.,  set.  16,  servant.  Extreme  antemia  with  the 
usual  symptoms.     Catamenia  frequent  and  excessive. 

Dee.  12,  1867. — Chloride  of  manganese  in  2  grain  dotes. 
She  felt  better  for  a  time,  but,  on  Jan.  2,  1 868,  she  was  still 
very  pale,  and  was  not  quite  so  well.  Nickel  was  given  in 
infusion  of  quassia.  Jan.  16. — Could  not  keep  the  mixture 
on  the  stomach.  Catamenia  now  absent  beyond  the  usual 
time.  The  nickel  given  in  aqua  anethi  instead  of  with 
quassia.  Up  to  Feb.  10,  the  notes  were  *  better,'  and  on  this 
date  *  much  better.'  Feb.  17. — Catamenia  stil!  absent;  not 
so  well.  The  mist  fern  c.  quassia  now  given.  March  5. — 
Although  she  had  been  in  the  country  she  was  not  better. 
The  catamenia  had  reappeared.  She  attended  for  a  short 
time  longer,  but  no  improvement  took  place. 

The  administration  of  manganese  with  iron  has  long  boon 
practised,  and,  according  to  Petrequin  and  other  French 
writers,  with  great  advantage ;  but  I  may  mention  one  or 
two  cases  in  which  I  have  given  nickel  and  iron. 

Mary  Ann  B.,  set.  22,  servant.  Ailing  three  or  four  years. 
Catamenia  scanty.  Markedly  anaemic,  and  suffering  from 
pain  in  the  side,  palpitation,  and  breathless ness  on  the 
slightest  exertion.     Venous  murmur  heard. 

Jan.  13,  1868. — Mist,  ferri  c.  quassia  JJm  nickel  chloridi 
gr.  j.  t.  d.  Improvement  very  decided  and  uninterrupted. 
March  13.— Well 

Caroline  M.,  aet.  17,  servant.  Ansemia  with  usual  symp- 
toms. Catamenia  absent ;  profuse  leucorrhcea.  Pupils  re- 
markably large. 

May  25,  1868. — Mist,  ferri  lax.  (i.e.  sulphate  of  magnesia 
with  sulphate  of  iron),  Jj.  nickel  chlorid.  gr.  ij.  t.  d.  Leuoor- 
rhoeu  much  better  June  4.  Improvement  still  greater  June 
15,  when  she  ceased  to  attend. 

Zine. 

This  metal  is  mentioned,  because  J  tried  it  under  the  im- 
pression that  it  belonged  to  the  iron  group.  It  failed  alto- 
gether to  effect  any  improvement,  and  I  discovered,  on 
referring  to  modem  works  on  chemistry,  that  it  is  the  centre 
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of  a  ifTiMip  of  which  ino^osiuin  and  cadmium  :»ri>  Hif  othor 
iiiciiibcrH,  and  is  not  to  be  classed  with  iron. 

The  amount  of  evidence  adducetl  is  not  j^reut,  nut  it  slinuld 
be  rvmembi'red  that  the  point  to  be  examined  was  not  whether 
mangMiese  and  nickel  were  8ui)erior  or  equal  to  iron  in  the 
treatment  of  aiucniia,  but  whether  these  metals  had  any  in- 
fluence at  all  in  this  condition ;  and  I  am  able  to  saj  dis- 
tinctly that  I  have  seen  the  strength  improve  and  the  colour 
return  under  their  use,  and  this  without  the  advantages  of 
warmth,  rest,  and  8U|H'rior  food  afforded  by  admission  into 
the  wards  of  an  hospital.  Some  of  the  cases  I  should  not 
have  thought  of  treating  as  out-patients  had  I  not  wished  to 
employ  them  experimentally. 

In  using  these  metals  as  accessories  to  iron,  it  has  seemed 
to  me  that  manganese  had  a  special  influence  in  promoting 
the  return  of  the  catamenia,  and  nickel  a  special  proj>erty 
of  checking  leuoorrhcBa.  Manganese  is  much  l>etter  borne 
by  the  stoiiKu-h  than  nickel,  and  causes  no  disturbjuice  when 
given  in  (l«>s«s  «>f  7  or  8  grains,  beyond  which  I  have  not 
thought  it  necessary  to  go.  Nickel  usually  causes  vomiting, 
sooner  or  later,  in  doees  above  2^  or  3  grains,  and  sometimes 
1  gniin  added  to  the  mist,  ferri.  c.  quassia  of  the  hospital 
pnxluces  the  effect. 

Potiscript. — Chromium,  another  member  of  the  iron  group, 
is  now  under  trial.  In  all  cases  improvement  has  followed. 
It  has  been  atlministered  iu  tlie  form  of  chloride  with  a  few 
droiie  of  acid  in  water. 


XXIV.  —  Case  of  Motor  Asynergy  affectintf  chiefly  the 
upper  K.ri-      ■  By  Edward  II KADLAAi  Grkkmiow, 

WD.     lUi  A,    ilO,  IbGU. 

JOHN  IIKPP,  aged  35,  a  German  tailor,  became  an  out- 
IMitii'iit  of  the  Middleaez  Uofpital,  under  my  care  in 
January  ixM.  He  hM  also  on  several  oooasiona  been  ad- 
mitted into  the  hospital  for  short  periods. 

iV«  ri<>ii«  llitilonf. — The  patient  said  he  had  always  been 
a  soU'r,  induHtrious  man;  did  not  smoke;  had  never 
had  HvphiliM,  but  had  suffered  from  gonorrhoea  sixteen 
y«>ani  U'fore.  lie  had  also  at  one  time  had  Ueeding 
piles,  but  had  long  been  quit**  cured.  Five  years  b^are  pre- 
senting himself  at  the  boepttol  he  had  been  laid  up  wiUi 
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bronchitis  and  slight  jaundice.  Soon  ailer  recoverinjj  from 
this  illnesR  he  hiul  bi>gnn  to  suffor  from  pains  in  the  limbs, 
which  were  only  of  momentary  duration,  but  returned  like 
'  lightning  strokes  '  every  few  minutes.  These  pains  were 
situated  chiefly  in  the  fleshy  parts  of  the  linihs,  such  as  the 
calves,  forearms,  and  palms  of  the  hands ;  more  rarely  they 
occurred  in  the  knees,  feet,  or  fini^rs.  They  usually  recurred 
at  brief  intervals  in  the  same  situation,  durin^j  several  hours, 
or  during  a  whole  day  and  night,  and  then  disapiK'ared  for  a 
time.  Sometimes,  however,  he  said,  they  moved  from  place 
to  place,  *  flying  all  over  him,  now  here  now  there.'  Tlie 
night  before  coming  to  the  hospital  he  had  8uff*ered  during 
many  hours  from  severe,  frequently  recurring  pains  in  the 
knee,  a«  if  a  knife  were  being  driven  into  the  part  and  then 
forcibly  withdrawn.     At  or  cibout  the  time  when  thf  < 

first  set  in,  his  sight  had  become  much  impaired,  so 
was  obliged  to  make  use  of  spectacles  for  working  or  re axling, 
though  he  could  see  distant  objects  distinctly  with  the  naked 
eyes. 

In  August  1865  he  had  first  experienced  a  sensation  of 
numbness  and  of  pricking  in  the  right  hand.  In  the  begin- 
ning these  sensations  were  observed  only  in  the  third  and 
fourth  fingers,  but  iu  the  course  of  two  or  three  weeks  the 
middle  finger  became  affected  in  the  same  manner,  and  some 
weeks  later  the  corresponding  fingers  of  the  left  hand  became 
similarly,  though  more  slightly,  affected.  Tlie  patient  com- 
pared these  sensations  to  those  popularly  called  *  pins  and 
needles,'  which  arise  from  prolonged  pressure  of  a  limb 
against  an  unyielding  surface.  They  commenced  in  the  tips 
of  the  fingers  and  gradually  crept  upwards  successively  to 
the  first  and  second  joints  of  the  fingers,  to  the  palms, 
wrists,  and  eventually  to  the  elbows.  They  reached  tlie 
wrist,  he  believed,  about  tliree  weeks  after  they  had  been 
fuUy  established  in  the  fingers,  and  the  elbow  about  four  or 
five  weeks  later.  When  tirat  attacked  by  the  numbness  in 
the  hands  he  had  also  felt  numbness  in  the  soles  of  the  feet, 
but  this  sensation  had  been  only  of  brief  duration  and  had 
long  since  entirely  left  him. 

Slate  on  Admutsion. — The  patient  was  pallid,  had  an  anxi- 
ous aspect,  and  said  that  he  was  often  depressed  in  spirits 
and  had  a  feeling  of  impending  illness.  His  memory  and 
intellect  were  unimpaired  and  he  did  not  suffer  from  either 
headache  or  vertigo.  He  had  perfect  control  over  both  the 
bladder  and  rectum,  and  the  sexual  powers  were  unimpaired. 
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y  '  luntarj- <  "  s  without  priapism. 

II  1  the  !*•<;."'  lie  knees,  especially 

in  J  '  iiat  when  he  had  tisceiided  one  flight,  if 

he  11 .mother,  he  was  obliged  to  help  himself 

up  L\  hold  of  the  banister.     On  level  ground  he  could 

V.   "  Ml  lies  without  inordinate  fatigue,  but  even  a 

n  oil  piiin  or  uneasiness  in  the  dorsal  region, 
i  ling  of  weariness  and  a  desire  for  rest.    He  said 

f  ...1  not  walk  so  well  by  night  as  by  day.     When 

111''  to  walk  briskly  several  times  to  and  iro  tLe  length 
of  tiie  room,  he  did  so  without  staggering  and  even  walked 
and  stood  steadily  with  his  eyes  shut.  He  could  also 
balance  himself  steadily  with  his  feet  placed  toes  and  heels 
in  close  apposition  and  with  his  eyes  shut. 

He  no  longer  used  spectacles  and  could  see  very  well,  but 

b'  *' •' -'^  small,  that  of  the  right  eye  being  much 

^  of  the  left.     He  could  read  ordinary  type 

^  .  or  with  eitlier  eye  separately,  but  he 

^  with  the  right  eye  than  with  the  left, 

and  could  reati  ordinary  type  with  the  right  eye  at  a  dis- 
tance of  ton  inches,  but  with  the  left  eye  oidy  at  a  distance 
of  not  less  than  sixteen  inches.  The  same  sized  type  ap- 
peared smaller  to  the  U*ft  eye  tlian  to  the  right.  With  the 
right  eye  he  saw  n«  ar  <»l)jt'cts  better  than  distant  ones  ;  with 
the  left  eye  he  saw  tli.staut  c>l»je<tiJ  b«»tter  than  near  ones; 
but  he  saw  even  diHtant  objocta  less  distinctly  with  the  left 
eye  tliau  with  the  right.  When  an  object  was  held  directly 
in   ''  of  him  he  saw  it  double,  but  single  when  it  was 

I:  wards  the  oiittT  radius  of  either  eye;  the  change 

!»•  i  .  !  1  '  iif  course  to  his  then  seeing  the  object  with  only 
ri  If  the  object  were  held   near  the  eyes,  the  two 

ii:  J  ...  r»«  far  a{)art,  and  in  proportion  as  it  was  removed 
fmili  '  •   -•'    -   .ff,  the  two  images  approximated  until, 

at  a  t  feet  from  the  eyes,  they  merged  into 

"  'I  of  the  two  images  waa,  however, 

•  I •>  patient  continued  to  fix  his  eyes 

I  or  some  time,  and  still  more  if  he  looked 

:>  id  it  he  again  saw  it  double.    In  this  latter 

i  image  was  fainter  and  more  shadowy  than 
t  •        •  -     i   ^^^  held  near  the  eves  both 

i '  Mr.  Hulke  was  kina  enough 

t  it  my  request  and  reported  as 

!• 

*Tlie  double  in  .>n  by  the  patient  are  erotied,  and 

VOL.  II.  K 
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this  depends  on  slight  ext^'mui  sti  '  '*     v-^, 

arisinijf  from  paresis  of  the  int'»rn;i 

pupils  are  small,  the  right 

oi  a  pin-hole.     If  a  red  gi  . 

the  patient  always  sees  a  red  image  to  the  right  of  the 

white  one.* 

The  numbness  and  pricking  sensations  in  ihe  hands  and 
forearms  remained  much  the  same  in  character  and    '  i 

as  already  describeil ;  extending  from  the  middle,  IL  1 

fourth  fingers  to  the  inner  side  of  the  palm  and  along  the 
ulnar  side  of  the  forearm  to  the  elbow.  They  were  most 
marked  in  the  right  limb,  and  in  this  had  recently  spread 
in  a  slighter  degree  to  the  index  finger  and  thumb,  and  also 
to  the  radial  side  of  the  arm.  The  sense  of  touch  was 
materially  impaired  in  the  right  hand,  for  he  could  not  dis- 
tinguish his  pocket-hankerchief  from  a  piece  of  paper  unless 
he  saw  it.  He  could  feel  a  prick  in  any  part  of  the  palm, 
but  if  pricked  in  two  different  parts  of  the  palm  at  the 
same  moment  he  was  still  only  conscious  of  a  single  prick. 
He  could  not  write  on  account  of  the  unsteadiness  of  his 
hand.  Could  grasp  more  firmly  with  the  left  hand  than 
with  the  right. 

Wlien  his  right  hand  was  laid  on  its  back  upon  the  table, 
the  middle,  third,  and  fourth  fingers  began  to  move  spas- 
modically in  a  slightly  oscillatory  manner,  and  gradually 
became  flexed  inwards  towards  the  palm.  Sometimes  in  the 
course  of  these  movements  they  would  involuntarily  extend 
again  once  or  oftener,  but  never  perfectly,  and  less  each  time 
until  they  became  completely  flexed.  The  fourth  finger 
always  began  to  move  first,  and  finally  became  the  most 
closely  flexed  upon  the  palm,  the  third  and  middlo  finger 
moving  in  succession.     As  these  movements  j  1  the 

palm  became  drawn  together  and  wrinkled;  th<  linger 

at  the  same  time  twitching  slightly  and  becoming  very 
slightly  flexed.  This  spasmodic  affection  was  exhibited  also 
by  the  left  hand  when  placed  in  the  same  position,  but  less 
constantly  and  to  a  less  extent. 

Sensation  was  slightly  impaired  in  the  patient's  lower 
limbs ;  he  felt  a  prick  more  acutely  in  the  soles  than  on  the 
insteps  or  the  calves,  and  more  distinctly  on  the  inside  than 
on  the  outside  of  the  legs.  He  complained  of  a  feeling  of 
stiffness  in  the  spine,  as  though  it  were  firmly  pressed  by  a 
board  from  the  upper  cen-ical  vertebrae  downwards  to  the 
ninth  or  tenth  dorsal  vertebra ;  and  likewise  of  a  feeling  of 
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tightnew  and  numbness  round  the  body  between  tbe  fourth 
ami  sixth  ribs,  as  thon^h  he  were  girt  with  a  hoop.  He 
c<Mil«l  scarcely  f*»**1  a  prick  in  this  numb  region,  but  imnie- 
iliatoly  above  th  rib  sensation  was  perfect.      The 

lower  border  oi  jiun  of  nombness  was  less  defined  and 

only  ceased  altoj^'ther  at  the  marg^in  of  the  ribs.  Posteriorly 

th'   border  of  the  numb  region  commenced  abruptly 

a1  ini<ldle  of  the  scapula;  but,  as  in  front,  its  lower 

b<>i  ;  Miarked.    The  numbness  and  anss- 

th«  -t  1  vv  I  marked  on  the  right  than  on  the 

left  side  of  th< 

The  man's  ^.  ..  ....   health  was   not  much  disturbed,  the 

appetite  lx«inir  troixl,  the  tongue  clean,  and  the  action  of  the 
bowels  1  normal     The  pulse  was  about  80,  and  of 

goixl  \  [>ower ;  the  breath  and  heart  sounds  were 

normal.     The  urine  was  five  both  from  albumen  and  from 

Sll'r-.ir. 

ircM  of  ike  Ca»e. — During  the  three  years  which  have 
(>i:ii'>.«i  since  the  patient  came  under  my  care,  no  essential 
chaii^je  hius  taken  place  in  his  condition.  For  a  short  time 
he  th«>ii;,'ht    himself  better   for   repeated   '  -^  of  the 

spine,  but  my  own  observation  satisfied  m«-  i»roduceJ 

no  good  results,  and  I  therefore  discontinued  it.  Pains  of 
the  character  described  have  continued  to  recur  frequently 
in  different  parts  of  the  limbs,  fipom  the  time  of  his  first  com- 
ing ui'  'T"  ,  fur  example,  on  February  9, 
186fi,  irinj^  the  i)revious  week  he 
hit                       iich  thmi  sh  ,i ins  in  the  muscles  of  the 

out ...     right  thigh,..  ..iv..    above  the  knee,  and  also 

in  the  muscli.s  of  the  ulnar  side  of  both  forearms,  and  in  the 
|>alm  <tf  1;  '      '       '       T'         '  ■   Miat  if  he  touched  the 

f>art  in  wl  *^n.  the  toueh  e!uine<l 

lim  exo«'M.siv«-  '^ 

there  was   nu  :  '. 

On  June  7,  he  stated  that  id  for  s<"  u 

situat.  •    '  •    '     -    '•      '  '••  '■- '  ;i 

the  on:  u 

tlwy  Wert  ^t  10,  ho  said  that  ho  luul 

for  Home  t  f^  firom  pain  until  the 

pnvious  niLiht,  when  t  rienced  sharp  pains  in  the 

tl.Nlty  i>:irt  >A'  th«'  for.  •  ""re  being  pierced  with 

knu.'-..     Cm  h  nliiNit   <  ompanied  by  a  spM- 

mtMlie  giiMpiug  respiratiui:  '    <  21,  similar  pains 
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bad  continued  to  recur,  during  a  period  of  sevonteen  lionrs, 
in  the  flesh  of  the  inner  border  of  the  rijjht  hand,  and  two 
days  Intor  they  began  in  the  muscles  of  the  outside  of  the 
right  thigh,  and  lasted  for  nine  hours.  On  the  following 
day  the  pains  came  on  in  the  muscles  of  the  left  arm  just 
below  the  insertion  of  the  deltoid  muscle.  The  patient 
again  stated  that  the  respiration  was  affected  by  the  pain. 
During  1867  he  suffered  repeatedly  from  similar  attjic-ks  of 
pain,  but  was  lost  sight  of  from  October  1867  until  the 
close  of  1868.  The  following  notes  of  his  present  state  were 
taken  on  February  11,  1869  : — 

Present  State. — His  general  health  is  good,  but  he  is 
emaciated,  especially  about  the  hands  and  arms.  His  mus- 
cular strength  is,  however,  considerable,  being  sufficient  to 
enable  him  to  resist  powerful  efforts  to  bend  his  fingers, 
wrist«,  and  elbows.  He  eat«  and  sleeps  well,  unless  when 
disturbed  by  the  pains.  Tongue  clean ;  bowels  regular ; 
pulse  86,  rather  small;  urine  normal.  He  has  complete 
control  over  the  bladder  and  rectum,  and  possesses  unim- 
paired sexual  power,  his  wife  having  recently  miscarried. 
Can  walk  steadily  with  his  eyes  either  open  or  shut,  and  can 
stand  firmly  with  his  feet  close  together  and  his  eyes  shut ; 
he  still,  however,  feels  weakness  in  the  lower  limbs,  and 
becomes  unsteady  in  going  upstairs.  Can  use  his  hands 
freely,  but  needs  the  help  of  his  eyes  to  enable  him  to  retain 
anything  in  his  grasp,  or  to  carry  any  vessel,  such  as  a  cup 
of  water,  without  turning  it  over.  He  still  suffers  from 
pains  in  the  limbs  identical  in  character  and  duration  with 
those  already  described.  During  the  last  few  days  these 
pains  have  been  situated  in  the  great  trochanters  and  in  the 
tips  of  the  shoulders.  Another  frequent  site  of  the  pains 
lately  has  been  the  inside  of  the  thighs,  more  especially  the 
left,  about  2^  inches  above  the  knee.  He  thinks  that  the 
state  of  the  atmosphere  influences  the  accession  of  the  pains, 
from  which  he  is  sometimes  fi-ee  for  two  or  three  days  to- 
gether. 

The  anaesthesia  in  the  hands  and  ulnar  sides  of  the  fore- 
arms and  the  spasmodic  movements  in  the  fingers  still  con- 
tinue, but  these  latter  are  less  marked  and  more  equal  in 
the  two  hands.  They  now  begin  in  a  different  order,  from 
the  middle  finger  of  the  right  hand,  and  from  the  third  in 
the  left  hand,  the  thumb  also  jerking  whilst  the  fingers 
contract.  He  can  feel  a  prick  anywhere  over  the  surface  of 
the  hands  or  arms,  bat  the  sensation  is  least  acute  towards 
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!.  'if  side  of  the   tbrounu. 

ire,  in  both  hands,  but 

:lit    Laud;    he  caii,  however,  direct  it 
t   lio  wishes  to  lay  hold  of.     He  often 
ind  less  frequently  in  the  affected 
Electro-motility  is  unimpaired 
l>4h  in  the  1  ,  and  also  in  the  belt  of  nuinb- 

nes,s  rouiul  tl.  Imps  somewhat  diminished 

ill  cxt.iit.     >  vnce  to  heat  and  cold  is 

liktnvisr  iiiiiii  IS  no  anesthesia  of  the  lower 

limbs. 

The  pupils  of  both  eyes  are  small,  that  of  the  right  eye 
Ix  '  '  >  tlian  half  the  size  of  the  left,  and  not  lar«j^er  than 
u.  The  separate  images  of  an  object  held  in  front 

of,  and  near  to,  the  eyes,  are  now  about  2  inches  apart, 
the  right  hand  image  being  somewhat  higher  than  the 
other.  The  images  approximate  as  the  object  is  removed 
further  from  the  eyes,  until  they  blend  at  a  distance  of  about 
5  ftvt,  but  again  become  double  if  the  patient  looks  beyond 
the  (•)»j«'ct  at  any  more  distant  point.  In  reading  with  one 
eye  only,  he  sees  best  with  the  right  eye  at  a  distance  of 
20  inches,  and  with  the  left  at  a  distance  of  26  or  27  inches ; 
tli  ■  •'  ■'  '•  ':ince  having  therefore  increased  since  he  first 
f..  '>servation.     He  can  read  easily  with  both  eyes 

t' .      .  :  .it  a  distance*  'i;^ii8h  colours 

I'  A   strong  ^  [ii)ed   into  the 

ri  I,  ai^er  several  hours,  considerable  dilata- 

ti^w.  w.  i...  |.>.^,il,  but  very  much  less  than  it  would  have 
done  in  the  eye  of  a  healthy  person.  On  placing  coloured 
glasses  i}\'  ''jcs,  I  found  that  the  images   are   still 

crossed ;  t  iioage  being  red  when  a  red  glass  is  placed 

over  the  ri^'ht  eye,  and  the  right  image  blue  when  a  blue 
glas^  U  tilaced  over  the  lefl  eye.  The  patient  says  that  the 
ri  ^^  is  opaque,  whilst  the  left  image,  though  distinct, 

is  t  r.i  II  -{..irent.  The  only  point  elicited  by  an  opht^moscopic 
ezuniination  made  by  Mr.  liulke  was,  that  the  retinal  arteries 
npiM-ared  small  aa  compared  with  the  corresponding  veins, 
and  that  thr>  oi.tic  discs  i^peared  whiter  than  usual,  which, 
however,  |  arose  from  the  onusually  dark  pigmenta- 

tion   of  thi-    <   IKHI'lll. 

Treaimmt. — It  is  unneeessary  to  give  details  of  the  treat- 
in  •  far  as  it  went,  was  similar  to 
1 1  .  of  the  same  class  whoae  cases 
1  brought                                    tlte  notice  of  the  Society.     I 
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have,  however,  at Ui.  ive  mea«ares 

sent  instniu'e,  my  c.xi  resultfl  of  rei; 

Bures  in  tliia  disease  having  been  so  unsatisfiictory  that  1  am 
disposed  to  endorse  the  opinion  of  Romberg  that,  in  such 
cases,  the  busy  activity  of  the  physician  only  increases  the 
sufferings  of  the  patient.     At  the  same  tin  i>  ' 

done  by  judicious  management,  and  by  pn- 
over-exertion,  to  alleviate  many  of  the  symptoniH,  and  to 
retard  the  progress  of  the  disease,  which  is  always  slow  of 
development,  and  may  even  not  be  incompatible  with  pro- 
longed life.  In  the  case  now  under  consideration,  there  is 
certaiidy,  in  some  respects,  a  perceptible  though  slight  im- 
provement in  the  patient's  condition  since  1  first  saw  him, 
more  than  three  years  ago. 

Remarks. — Although  tliis  uncommon  and  interesting  case 
does  not  precisely  resemble  those  described  by  me  in  the 
published  volume  of  the  Society's  'Transactions*  under 
the  name  of  *  Motor  Asynergy '  (Locomotor  Ataxy),  it 
belongs,  I  think,  obviously  to  the  same  class  of  cases.  It 
has  run  the  same  very  chronic  course,  and  has  been  appa- 
rently a«  little  amenable  to  any  specific  treatment.  It  has 
been  characterised  by  the  same  peculiar  eccentric  neuralgic 
pains  of  the  limbs,  and  although  in  the  upper  limbs  the  co- 
ordination of  movement  and  tactile  sensibility  have  been 
greatly  impaired,  there  is  no  corresponding  diminution  of 
muscular  strength.  The  antesthesia  and  sense  of  constric- 
tion round  the  trunk,  though  not  constant  symptoms,  are  by 
no  means  uncommon  in  cases  of  Asynergy.  On  the  other 
hand,  the  neurosis  of  the  eyes  is  much  more  pronounced 
tlian  in  any  similar  case  which  has  come  under  my  obser- 
vation. The  spasmodic  affection  of  the  fingers  is  also  a 
symptom  which  I  have  not  seen  in  any  other  case;  the 
movements  diflering  entirely  in  character  from  the  sudden 
and  violent  spasms  of  the  lower  extremities  sometimes 
exhibited  in  the  commoner  forms  of  the  disease.  But  the 
most  remarkable  and,  so  far  as  my  experience  goes,  the 
unique  feature  of  this  case  is  that,  whilst  the  upper  extre- 
mities are  affected  in  an  unusual  degree,  the  lower  parts  of 
the  frame  are  very  slightly  implicated,  insomuch  that  the 
patient  retains  intact,  or  nearly  so,  the  power  of  co-ordina- 
tion of  movement  in  the  lower  limbs,  and  has  jicrfect  control 
over  the  sphincters  of  the  bladder  and  rectum. 

These  peculiarities  are  doubtless  due  to  the  implication  of 
the  upper  portion  of  the  spinal  cord  only  in  the  process  of 
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(1<>irt>iir>mtion,  and  the  case  is  one  of  those  on  which  I  founded 

<>n  expressed  on  a  former  occasion,  that  the  term 

tor  Ataxy/  commonly  applied  to  this  class  of  spinal 

.   is  calculated  to  give  an  incorrect  and   one-sided 

view  of  their  nature. 


Report  on  Db.  Gbesnhow*8  Case  of  Motor  AiipMrgy, 

The  patient  is  a  small  thin  man,  with  dark  hair  and  dingj 
•  on.     He  is  well  formed  and  intelligent.     His  father 

a; liier  were  healthy  persons,  and  were  not  blood  rela- 
tions. He  has  two  brothers  and  three  sisters ;  none  of  them 
hare  bad  fits  or  other  nervous  disease,  except  that  his  eldest 
brother  has  been  for  a  time  in  a  lunatic  asylum  for  acute 
mania,  from  which  he  hn-  •'covered. 

As   noticed  in  Dr.  Gi  s  report,  he   first  felt  the 

approach  of  the  disease  by  experiencing  a  sensation  as  if 
dirt  were  packed  under  his  nails,  and  in  a  fortnight  from  his 
first  8(>nKation  of  this  sort  he  was  nnable  to  work,  and  has 
I  "  "     to  do  any  work  since;  the  occasion  of  this 

i  :  mbness  of  his  fingers.     He  does  not  know 

any  ■  ick. 

Hi  .  .......a  he  describes  as  *  first-rate:*  he  has  a 

good  .  and  does  not  suffer  from  sickness  or  palpita- 

tion oi  t :  He  is  rery  clear-headed.     His  memory  is 

good.     11  liable  to  emotional  disturbance.     Sudden 

noi]u>8  or  othur  unexpected  occurrences  do  not  disconcert 
him.  lie  nays  his  sexual  power  is  perfect,  and  that  its 
exercise  does  not  exhaust  him  or  add  to  his  pains.  There 
is  no  tenderness  or  other  morbid  state  of  the  spine,  and  he 
has  not  felt  pain  there. 

His  symptoms  oonsitt  of— 1.  Pains;  2.  Local aaseithetia ; 
3.  (Jcular  distarbaaoe ;  and  4.  Some  muscular  wasting,  aa 
follows:— 

/'atiM.— These  attack  all  parte  of  his  body  below  the  root 
of  the  neck.  He  deaeribed  them  as  like  lightning,  or  like 
stabs  with  hot  or  cold  weapons.  Thej  occur  sudcbnly;  he 
does  not  know  when  or  where  to  expect  them.  They  are  in 
all  parts  of  him  within  a  few  moments.  He  does  not  know 
where  they  are  w<  >nt ;  they  sometimes  may  set  for  a  time 
in  one  part,  but  tr^'nerally  ther  fly  about  him.  They  wake 
him  from  his  rIi*  h  would  otherwise  be  good.    They 

keep  him  awuke  I  or  three  honn  until  he  fiUli  asleep 

fVom  exhaustion ;  when  he  wiUcee  again,  he  finds  himself 
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still   Buffering   from   these    pains.      For  mii '  lie 

has  not  had  more  than  thirty-six  to  forty-'  of 

freedom  from  them.  When  pressed  as  to  their  seat  of 
greatest  severity,  thinks  they  are  worst  in  the  hips  and 
shoulders.  They  have  never  at  any  time  been  accompanied 
by  swelling  or  tenderness  of  the  jointa.  There  are  no  spasms 
or  contractions  with  the  pains.  Nothing  that  he  has  ever 
taken  has  brought  him  any  relief.  Noitlior  heat  nor  friction 
does  any  good  ;  no  kind  of  weather  alters  them  ;  he  says  he 
has  vratched  this  carefully,  and  has  assured  himself  of  it. 
He  has,  on  the  other  hand,  a  conviction  that  acid  sub- 
stances, such  as  vinegar  or  apples,  bring  on  the  pains. 

There  is  a  very  remarkable  distribution  of  anaesthesia, 
especially  on  the  trunk.  The  cutaneous  sensibilities  of  his 
face,  neck,  and  shoulders  are  perfect,  but  a  state  of  marked 
ansesthesia  commences  at  the  third  lefl  and  fourth  right 
dorsal  nerve,  following  the  oblique  line  of  distribution  of  the 
cutaneous  branches  of  those  nerves  with  some  -ss. 

The  sensibility  of  the  fieM  of  the  third  right  ext-  ross 

the  middle  line  in  front  for  the  space  of  an  inch.  This  state 
of  insensibility  extends  down  as  low  as  the  tenth  dorsal 
nerve  on  either  side ;  then  the  natural  sensibility  of  the 
skin  is  suddenly  recovered,  and  remains  good  down  to  the 
ends  of  the  lower  extremities,  whose  sensitiveness  to  all 
forms  of  excitation  appears  quick  as  in  healthy  persons.  On 
the  other  hand,  the  sensibility  of  his  upper  extremities  is 
very  imperfect,  as  numbness  begins  in  the  upper  third  of 
each  arm  about  the  lower  edge  of  the  distribution  of  the 
cervical  plexus,  and  gradually  increases  towards  the  tips  of 
his  lingers,  being  by  far  greater  in  the  fingers  to  which  the 
ulnar  nerve  is  distributed,  and  in  the  part  of  the  palm  to 
which  that  nerve  is  supplied.  The  numbness  becomes  less 
towards  the  radial  side  of  the  hand,  and  is  least  marked 
in  the  thumb.  The  right  hand  is  considerably  worse  than 
the  left.  He  cannot  judge  the  nature  of  substances  held 
between  his  fingers.  Light  touches  are  quite  unfelt.  When 
a  touch  is  felt  it  is  not  delayed  in  transmission  to  any  notice- 
able extent. 

De«p  senstbility  is  unaffected  in  his  legs  and  feet ;  he  feels 
the  ground  perfectly ;  and  when  his  power  of  standing  blind- 
fold is  tried  it  appears  perfect,  for  he  does  not  totter ;  and 
when  pushed,  he  neither  easily  loses  his  balance,  nor  does  he 
have  difficulty  in  recovering  it. 
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He  18  *  ticlcIiBh  *  as  to  the  unaffected  nerves  of  the  trunk, 
but  he  IB  quite  dull  to  that  kind  of  impression  from  the  third 
to  the  tenth  dorsul  nerves. 

Hi^t. — He  hii8  about  the  same  imperfectness  of  sensibility 
to  heat  iw  to  touch.  When  he  is  blindfolded  and  a  spoon 
nnpleajtantly  wann  is  put  on  his  palm,  he  says  it  is  touch, 
not  heat.  If  tht>  tinier-nail  be  roughly  drawn  across  the 
palm,  he  says  it  is  heat,  not  touch.  If  the  heat  be  very 
great  he  detects  it  as  warmth,  or  as  pain  sometimes,  or 
sometimes  as  a  touch.  He  has  a  better  perception  of  cold 
than  of  heat.  There  is  no  notable  delay  in  the  transmission 
of  the  impression  of  heat ;  when  he  feels  it  at  all,  he  feels  it 
pretty  promptly. 

Mu*fle» — wasting. — There  is  considerable  wasting  of  the 
interoesic  muscles  and  of  the  thenar  and  h^'pothenar  muscles, 
especially  the  latter.  This  wasting  affects  the  right  side 
more  than  the  left.  There  is  no  soreness  of  the  muscles  on 
pressure. 

IfwoluiUofy  Contractums. — When  his  hands  are  lying  flat, 
either  prone  or  supine,  the  fingers  are  gradually  twitched 
into  a  state  of  partial  flexion  by  a  series  of  feeble,  quickly 
repeated,  trembling  contractions,  which,  when  the  hand  is 
laid  flat  and  prone,  cause  the  back  of  it  to  be  lifted  off  the 
table.  The  will  can  easily  overcome  these  feeble  spasms, 
and  he  can  extend  his  fingers  again ;  but  when  the  influence 
of  volition  has  passed  off,  the  twitchings  commence  again 
with  the  same  result  as  before.  Tlie  right  anconeus  is 
constantly  in  a  state  of  tremulous  vibrotile  contraction. 

Power  of  guidatice  of  Muscular  Action  is  very  fair;  thus, 
when  blindfolded  and  required  to  point  out  with  his  finger 
spots  where  he  is  touched,  he  moves  the  fing^i*  pretty  nieawlj 
to  \«nthin  a  short  distance  of  the  spot,  lliis  is  a  test  by 
which  healthy  persons  show  about  the  same  imperfecti<ni. 
When  his  eyes  are  shut,  he  can  bring  Ms  arms  across  so  as 
generally  to  cause  the  fingers  to  meet  very  nearly;  or  he 
con  touch  any  part  of  his  nee  with  his  finger  as  well  as  the 
generoiitj  of  people,  so  that  there  is  no  evidence  of  ataxia 
or  osyueiyy.  The  movements  of  his  legs  ore  natural  i  he 
walks  and  turns  with  as  much  ease  um  ever. 

The  action  of  the  ribs  corresponding  to  the  onaetlMtio 
port  of  the  trunk  is  free  as  natural. 

The  oeular  disturbances  have  been  exhaustively  described 
by  Dr.  Qreenhow,  and  we  have  nothing  to  odd  to  his  de- 
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scription,  except  that  the  left  image  ib  always  transparent, 
the  right  solid ;  the  left  only  slightly  projects  from  the  right. 

He  says  that  he  has  perfect  control  over  his  evacuations 
in  every  natural  way ;  but  that  some  time  ago,  when  taking 
haust.  gent,  co,  he  could  not  prevent  his  motions  from 
escaping,  although  there  is  nothing  particularly  liable  to  act 
as  a  purgative  in  that  medicine;  since  then,  and  before 
then,  his  bowels  were  regular  always. 

Itemarks. — In  this  case  we  have  present  a  group  of  symp- 
toms, which,  so  fax  as  we  are  aware,  does  not  coexist  in  any 
recognised  disease,  except  that  called  *  locomotor  ataxy.* 
These  are  principally — 1.  Ocular  iice  ;  2.  Lancinat- 

ing pains  in  the  limbs;  and  3.  An  i. 

To  complete  the  diagnosis  (usiii_r  ili  t  term  as  it  is  em- 
ployed by  botanists  to  signify  the  Hiiin  of  charact.  '  *'  of 
locomotor  ataxy,  there  are  wanted  some  other  <  is, 

especially —  1 .  That  loss  of  the  faculty  of  muscular  co-ordi- 
nation, which  is  chosen  to  give  the  disease  its  present  name ; 
and  2.  Some  imperfection  in  the  mechanisms  for  extrusion 
of  excretions. 

On  the  other  hand,  while  some  symptoms  of  locomotor 
ataxy  are  wanting,  other  symptoms  are  present  which  do 
not  belong  to  the  typical  cases  of  that  disease.  Thus  there 
is  a  slight  wasting  of  the  muscles  of  the  hands,  and  there  is 
a  peculiar  band  of  anaesthesia  around  the  trunk. 

Hence  we  must  admit  that  the  features  of  the  case  vary 
from  the  diagnosis  of  locomotor  ataxy,  both  in  the  direction 
of  excess  and  in  that  of  deBciency. 

This  being  so,  we  must  enquire  whether  such  a  divergence 
from  the  written  descriptions  of  locomotor  ataxy  withdraws 
the  case  from  the  group  of  cases  which  should  be  naturally 
associated  under  that  name ;  and  here  we  open  an  important 
question  which  concerns  the  existence  of '  locomotor  ataxy ' 
as  a  true  species.  Before  dealing  with  this  question,  which 
we  shall  only  attempt  to  do  so  far  as  is  necessary  to  deter- 
mine the  relations  of  our  case,  we  think  it  worth  while  to 
remark  on  the  inconvenience  of  the  name,  which  denotes 
one  out  of  the  group  of  symptoms  which  make  up  the  disease 
in  preference  to  the  rest.  The  old  name  'tabes  dorsalis' 
did  not  specify  any  particular  symptom,  and  hence  had  the 
advantage  of  being  applicable  to  any  and  all  cases  that  con- 
formed to  the  diagnosis  of  the  disease  only  partially,  yet 
conformed  so  much  that  they  lay  within  its  limits.  Great 
credit  is  due  to  Dr.  Duchenne,  of  Boulogne,  for  showing 
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tliat  what  Romberg,  in  his  accoont  of  tabes  dorsalis,  called 
weaknoHfl  in  the  patient  who  staggers  under  the  disease,  is 
real'  muscolar  weakness,  but  inability  to  goide  and 

C(Mi  muscles;    but  we  beliere  that  in  naming  the 

whi»it>  group  of  symptoms  that  make  up  tabes  dorsalis  by 
the  title  locomotor  ataxia,  be  gfives  an  unfair  prominence  to 
a  symptom  which  is  certainly  far  from  being  restricted  to 
this  disease,  and  which  is  probably  sometimes  absent,  as  in 
tlie  present  case,  and  also  in  at  least  one  other  that  has 
-inder  our  notice.  It  is  easy  to  remark  that  chorea, 
uness,  and  indeed  many  other  states,  are  strictly  loco- 
motor ataxia;  and  it  is  certainly  within  our  experience  to 
have  seen  cases  where  there  was  marked  ataxia  of  an  obscure 
kind,  yet  which  in  no  way  corresponded  to  tabes  dorsalis,  or 
the  so-called  *  locomotor  ataxy.'  The  four  chief  symptoms 
of  tabes  dorsalis — ocular  disturbance,  pains  in  the  limbs, 
anssthesia,  and  ataxia — are  probably  of  equal  importance, 
and  they  make  together  a  striking  and  readily  recognisable 
disease,  one  whose  future  can  be  very  well  determined  aa 
soon  as  the  sjrmptoms  are  recognised. 

Hence  we  believe  it  is  of  the  highest  importance  to  retain 
the  diseaae,  and  to  admit  it  as  a  real  kind.  This,  indeed, 
bad  long  been  done  before  the  term  locomotor  ataxy  was 
introduced.  But  we  think  that  no  preference  should  be 
given  to  any  one  symptom  among  the  group,  for  this  reason, 
that  experience  has  snown  that  anv  of  them  may  be  absent 
at  a  time  when  the  case  can  be  well  recognised,  and  its  na- 
ture known  and  conrse  foreseen.  Perb^  this  objection 
tells  with  especial  force  against  the  title  locomotor  at:ixy, 
which  fixes  on  the  loss  of  muscular  control,  because  this 
symptom  is  often  late  in  its  appearance.  The  pain  is  gene- 
ra I  ly  the  first  characteristic  symptom,  and  if  a  name  were 
givtMi  to  the  disease,  which  would  call  to  mind  the  peooUar 
character  of  these  pains,  we  believe  that  it  would  less  fre- 
quently pass  for  'rheumatism'  than  it  does  at  present. 
The  ansBsthena  is  also  very  constant,  as  is  the  remaining 
symptom— -oonhur  distorbance. 

Yet  oases  are  on  record  in  which  each  of  these  symptoms 
has  been  defioient,  while  the  other  symptoms  have  been 
present  The  aiuesthesta  sometimes  is  not  found.  The 
pains  mar  be  absent.  Each  of  these  defieienoies  is  rare.  A 
large  minority  of  cases  show  all  four  symptoms,  or  else  the 
disease  would  not  be  worth  recognising.  Now  we  are  not 
aware  of  any  proof  that  the  symptom  ataxy — i.e.  Ices  of 


140  Com  of  Motor  Asynergy,. 

muscular  co-ordination — is  any  more  really  essential  to  the 
constitution  of  the  disease  than  the  rest ;  and  we  are  quite 
prepared  to  meet  with  cases  wherein  it  in  its  turn — like  the 
other  great  symptoms — is  absent.  And  this  is  the  light  in 
which  Dr.  Greenhow's  case  should,  we  believe,  be  viewed,  as 
a  case,  that  is,  of  tabes  dorsalis,  in  which  the  ataxy  is  absent, 
as  in  other  cases  the  ansesthesia  or  the  pains  are  absent. 
The  limitation  of  ansesthesia  to  certain  parts  makes  the  case 
further  peculiar ;  but  we  believe  that  this  peculiarity  is  not 
enough  to  exclude  it  from  the  category  of  f  '       '  rsalis. 

We  conclude,  tlierefore,  that  the  case  really  to 

the  class  usually  called  locomotor  ataxy,  but  that  it  is  a 
singularly  interesting  aberrant  example. 

T.  Buzzard. 

W.  MoxoN. 


XXV. — On  a  Case  of  Sub- Glossitis. — By  Cajisten 
HoLTHOUSE.     Read  April  9,  1869. 

MICHAEL  SULLIVAN,  aged  31,  a  strong,  tall   '  v- 

lookiug  labourer,  was  admitted  into  the  VV»  r 

Hospital  on  Sunday  afternoon,  Dec.  20, 1868,  with  the  above. 
I  did  not  see  him  till  next  day,  when  the  following  symptoms 
presented  themselves : — 

Saliva  poured  from  the  half-open  mouth  of  the  patient,  as 
if  he  were  salivated  by  mercury ;  but  there  was  no  fcetor  of 
the  breath. 

The  tongue  formed  a  hard  solid  lump,  filling  up  the  pos- 
terior part  of  the  mouth  from  floor  to  roof,  and  was  perfectly 
immovable.  It  was  of  the  shape  of  the  tongue  when  re- 
tracted, i.  e.  more  or  less  globular,  and  the  whole  of  the  sub- 
glossic  region  was  affected  with  a  sort  of  solid  oedema,  which 
formed  another  tumour  in  front  and  below  the  tongue,  and 
filled  up  the  entire  space  of  the  floor  of  the  mouth  to  a  level 
with  the  free  edge  of  the  teeth  of  the  lower  jaw.  A  white 
fur  or  exudation  covered  the  dental  margin  of  the  gums  for 
a  breadth  of  about  three  lines  both  of  the  upper  and  lower 
jaw. 

With  some  difficulty,  owing  to  the  pain  caused  by  pressure 
of  the  spatula,  I  was  enabled  to  obtain  a  view  of  the  soft 
palate  and  the  back  of  the  pharynx,  and  found  them  free 
from  all  inflammation  and  oedema.     The  patient's  breathing 
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was  unaffected ;  but  he  could  swallow  nothing  but  liquids ; 
and  his  speech  was  so  indistinct,  that  it  was  with  great 
diffioultjr  he  could  make  himself  understood;  indeed  it 
might  be  likened,  in  familiar  phrase,  to  a  person  speaking 
with  a  hot  potato  in  his  mouth.  There  was  some  fulness 
and  tenderness  of  the  submental  region,  but  none  of  the 
suhniastoid. 

History. — The  patient  stated  that  while  eating  his  dinner 
on  Saturday  the  IDth,  consisting  of  bread  and  cold  beef,  he 
found  his  tongue  becoming  stiff  and  large ;  he  continued, 
however,  at  his  work  until  four  o'clock,  when  he  discovered 
that  he  was  unable  to  move  it  in  the  slightest  degree,  or  to 
swallow  anything  solid ;  but  he  felt  perfectly  well,  and  had 
no  pain.  On  the  following  afternoon,  finding  no  alteration, 
and  that  he  was  still  unable  to  eat,  he  applied  at  the  hospi- 
tal, and  was  at  once  admitted  by  the  house  surgeon. 

Treatment. — The  house  surgeon  made  an  incision  into  the 
submucous  tissue  on  ea<  '  ■  'f  the  tongue  without  produc- 

ing any  appreciable  dii  ii  of  the  swelling.     He  also 

ordered  warm  water  gargles ;  and  beef  tea  and  milk  for  his 
diet. 

Dec.  21. — After  taking  the  above  notes  of  the  case,  I 
ordered  a  chlorate  of  potash  gargle  (gr.  x.  ad.  gj.)  to  be  used 
every  two  or  three  hours ;  but  on  the  23rd,  there  being  no 
appreciable  dii;  of  the  symptoms,  the  following  was 

prescribed:  C:i'  i  lini  gulso;  mel.  boracis  pro  gargar- 

isma;  quinrcdi^  iljh.  tn**  j*>  acid,  sulph.  dii.  nix.,  aqua  ^j. 
ter  die  sunn  nl. 

24. — Swell  I  n;^'  •  f  all  the  parts  has  much  subsided,  and 
the  tenderness  is  less.  A  large  flow  of  saliva  took  place 
during;  the  night,  which  has  now  almost  ceased.  The  patient 
is  abk  to  point  the  tongue,  and  to  thrust  it  out  an  inch 
beyond  the  teeth.  His  speech  also  is  nearly  natural,  and 
he  has  eaten  some  solid  food  for  the  first  time. 

2Ct. — All  swelling  has  disappeared  from  the  sublingual 
and  submental  regions ;  the  movements  of  the  tongue  are 
perfeit ;  and  speedi  and  deglutition  are  completely  restored, 
bischai^ged  welL 

Bemarki. — I  have  thought  this  case  worth  bringing  before 
the  notice  of  the  Clinical  Society,  beoMise  I  cannot  find  in  any 
of  our  fftandnrd  medical  or  sorgioal  works  any  aooount  of  a 
»i!i  1.    Resembling  m  some  respects  p^Iossitis,  in- 

flau. :  the  salivary  glands,  and  Mlivation  however 

ariHJng,  it  differed  ftvm  each  and  all  of  these  aflbotions  in  the 
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foUowinpf  particulars :  Frt)Mi  yl..^,sltl^  i*  ':"•  -  r'  --i  ^'m  strict 
liinitutiun  of  the  swelliii}^  to  i\w  kuI  ucntal 

rej^ons,  and  the  ab«enco  of  onlm  <>f 

the  tongue,  and  of  all  symptoms  <  I         ^  i  m- 

mation  of  the  salivary  glands  it  ditiered  in  the  absence  of 
tenderness,  and  of  other  signs  of  iuilammation  in  the  region 
of  the  parotid  and  submaxillary  glands,  in  the  retraction 
and  immobilif  \      '   '  and  in  the  difficulty  of  articu- 

lation  and    «1  .      m    salivation    generally,    from 

whatever  cause  arising,  it  differed  in  nearly  all  the  above 
particulars. 

The  history  of  the  affection  just  detailed  throws  no  light 
on  its  cause ;  possibly  some  slight  breach  of  surface  of  the 
mucous  membrane  beneath  the  tongue  may  have  existed,  or 
have  been  produced  by  something  in  the  patient's  food, 
though  he  was  not  conscious  of  any  such  lesion,  nor  were 
there  any  marks  indicative  of  it.  Admitting  the  existence 
of  such,  the  symptoms  might  be  easily  accoimted  for  on  the 
supposition  that  some  septic  or  other  matter  had  been  intro- 
duced into  the  wound  during  his  meal.  As  regards  treat- 
ment, in  an  unknown  disease  this  must  necessarily  be  tenta- 
tive. The  chlorate  of  potash,  which  is  so  beneficial  in 
stomatitis,  and  some  other  affections  attended  by  an  in- 
ordinate secretion  of  saliva,  appeared  here  to  exert  little 
influence;  but  the  improvement  which  followed  tli  '  i^e 
of  medicine  was  marked  and  rapid.    Whether  the  i  l- 

tion  would  have  come  to  an  end  as  quickly  under  any  oiher 
treatment,  or  under  none  at  all,  or  whether  the  medicines 
last  prescribed  are  the  right  ones  to  employ  in  any  future 
similar  affection,  of  course  cannot  be  determined  by  the 
results  of  a  single  case ;  that  they  were  the  best  under  the 
circumstances  of  the  present  case,  seems  evident  by  the 
rapid  improvement  which  followed  their  administration ; 
and  if  this  be  admitted,  we  are  perhaps  warranted  in  con- 
jecturing that  had  they  been  resorted  to  in  the  first  instance, 
a  cure  even  more  rapid  might  have  been  effected. 
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XXVL  —  On  Bcpmoptysis  as  a  Cause  of  inflammatory 
J*  and  Phthisis^  with  Remarks  on  Treatment. 

In  i  vx  Weber,  M.D. 

THE  excellent  paper  lately  read  by  Dr.  Biiumler  before 
this  Society  on  'Cases  of  hsemoptysis  followed  by  in- 
flammator)'  changes  in  the  longs/  induces  me  to  communi- 
cate tJje  i)rineii)al  features  of  three  cases  of  a  similar  nature, 
and  to  make  some  remarks  on  the  treatment  of  hsemoptysis. 

Case  I. 

Summary, — A.  M.  P.,  1  rily  predisposed  to  epistaxis 

and  hemoptysis,  had  him  [I'atedly  had  slight  attacks  of 

hajmoptysis  without  their  being  followed  by  either  pyrexia  or 
impairment  of  the  respiratory  organs ;  had  in  1858  again  an 
attack,  at  tirst  abating  by  rest,  but  afterwards  rendered  very 
'  by   dancing ;    several    days    later,  severe  broncho- 

l  Ilia,  with  pleuritis   on   both   sides,   terminating   in 

gradual  resolution  and  perfect  recovery. 

A.  M.  P.,  ajjed  20,  a  native  of  Sweden,  belongs  to  a  healthy 
family ;  his  father,  however,  had  before  the  age  of  30  several 
att;i' *        ■ 'iii'moptysis,  and  was  considered  f  live,  but 

has  recovered.     Patient  himself  is  of  :  plexion, 

rather  stout,  has  a  healthy  appearance,  and  well-forme<l 
chest ;  Imd  as  a  child  occasionally  epistaxis,  and  at  the  age 
of  five  and  fourteen  slight  attacks  of  haemoptysis ;  has  been 
in  London  since  1H5(;,  and  ci  "  1  ii  the  whole  good  health, 
but  had  several  c(»ld.s,  with  <  ition  of  small  quantities 

of  blood,  which  disapf^eared  without  medical  advice.  In 
December  1858,  he  bi>gan  again  to  cough,  and  the  expecto- 
ration was  mixed  with  streaks  of  blood ;  there  were  no  rhonchi 
to  1h*  heard,  the  peronssion  •oond  was  eTerywhere  normal, 
and  there  was  no  pyrexia;  pulse  60  to  65 ;  temperature  98* 
to  98'V  F.  After  a  week's  companitive  rest,  though  he  did 
not  altogether  stay  at  home,  he  was  almost  free  from  congb, 
and  the  scanty  expectoration  was  scarcely  tinged  with  blood 
when,  against  advice,  he  danced  on  seveoul  nights ;  and  on 
DtHsember  27  he  expectorated  seTeral  oonoes  of  pore  blood, 
with  a  sensation  as  if  it  came  from  the  lower  part  of  the  left 
side.  Had  an  irritating  ooogfa.  There  was  tome  moiit 
rhonohns  at  the  lower  part  of  the  left  side,  as  well  in  fttmt 
as  on  the  back;  but  there  was  no  duUneet  and  no  fever; 
pulse  70 ;  temperature  98*2*  F. 
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T\'eaiment. — Absolute  rest.  Morphise  acetatis  gr.  A,  plumbi 
aoetat.  gr.  j.ss.,  sacchari  gr.  v. ;  ft.  pulvis  j. ;  a  powder  to  be 
taken  every  six  hours. 

Dec.  28. — Had  two  violent  attacks  of  htcmoptysb ;  expec- 
torated with  each  about  1 0  oz.  of  blood.  Treatment :  Ice 
internally,  and  iced  milk  as  food. 

29. — No  hicmoptysis  since  yesterday  ;  no  cough.  Pulse  85 ; 
temperature  99-G°  F. 

30,  9.  A.M. — Sat  up  last  evening  against  advice  ;  had  again 
violent  haimoptysis  during  the  night ;  sliglit  pain  in  the 
lower  part  of  the  left  side;  moderate  dullness  of  percus- 
sion ;  scanty  subcrepitant  rhonchus ;  absence  of  respiratory 
murmur.     Pulse  85  to  90;  temperature  101*  F. 

9  P.M.— Pulse  90;  temperature  101-3*  F. 

Treatment. — Omit  morphia  and  lead.  Pil.  coloc.  oo.  gr. 
X.,  ft.  pilulic  ij.  hac  nocte  sumendrc. 

31. — Fresh  attack  of  haemoptysis  last  night.  Bowels  not 
moved ;  pain  in  both  sides ;  dullness  of  percussion  on  both 
sides,  with  occasional  crepitant  rhonchus  and  bronchophony, 
from  the  basis  to  the  spina  scapulae.  Feels  sick  and  much 
oppressed. 

4  P.M.— Pulse  80  ;  temperature  102-8°  F. 

Infus.  senno)  co.  |^ij.,  magnes.  sulphat.  5ij.,  ft.  haustus 
statim  sumendus. 

Jan.  1,  1859. — Brought  up  some  dark  coagulated  blood 
after  violent  coughing ;  feels  much  better  since ;  bowels 
moved ;  no  change  in  tlie  local  symptoms.  Pulse  80 ;  tem- 
perature 100-5°  F. 

3.  —  Scarcely  any  expectoration  on  the  2nd,  but  much 
irritating  cough  this  morning.  He  expectorated  about  two 
ounces  of  very  dark  coagulated  blood,  mixed  with  yellow 
matter,  consisting  entirely  of  pus  globules  (white  blood  glo- 
bules?). The  dullness  in  the  lower  part  of  the  left  side  ex- 
tends only  to  the  lower  angle  of  the  scapula.  There  is  still 
bronchophony  at  the  base.  There  is  mucous  rhonchus  at  the 
lower  part  of  the  front.  There  is  now  also  slight  dullness 
over  the  left  apex,  with  crepitant  rhonchus,  and  occasional 
friction  below  the  clavicle.  On  the  right  side  the  dulhiess 
still  extends  from  the  base  to  the  spina  scapulae  on  the  back 
and  rather  less  high  in  the  front.  There  is  distinct  broncho- 
phony, scarcely  any  rhonchus,  and  no  friction,  although  the 
patient  complains  of  pain.  The  general  condition  is  im- 
proved. Pulse  only  70  to  75 ;  temperature  scarcely  reaches 
100°  F. 
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7. — Cou^h  Ii:us  alnioet  ceaseil.  Exj)cctorati«tii  scanty,  piiru- 
loni.  The  dullness  on  the  left  side  is  furtlier  diminished, 
but  there  is  pain  in  the  left  axilla  on  deep  inspiration,  and 
he  is  unable  to  lie  on  that  side  on  account  of  it.  The  dull- 
ness over  the  apex  is  likewise  less  marked ;  more  mucous 
rhonchus.  Dullness  over  lower  part  of  right  side  still  well 
marked  ;  bronohophonj  lees  distinct ;  scarcely  any  respira- 
tory sound.  Gn.".it  emaciation.  Night  perspirations.  Scutsely 
any  fever. 

Treatmemi, — Nitric  acid  in  an  infusion  of  cinchona;  cod 
liver  oil. 

Feb.  12. — The  pyrexia  and  the  nocturnal  perspiration 
ceased  entirely  after  the  end  of  January.  The  appetite  is 
good,  but  he  does  not  yet  gain  fLeah.  Has  lost  28  lbs.  be- 
twi.'cn  tlie  mi«ldle  of  December  and  the  end  of  January. 

There  is  still  a  certain  amount  of  cou^h  and  purulent  ex- 
pect4)mti*tn,  with  occanonal  admixture  of  blootl.  The  lower 
part  of  the  rij^'ht  side  ia  lets  reMonant,  and  there  are  moist 
rhonchi  from  the  spina  acapnlsB  downwards.  The  upper  part 
of  the  left  side  is  almost  normal,  with  the  exception  of  a 
certain  roughncM  in  the  respiratory  sounds ;  but  ho  still 
frequently  hat  pain  in  the  lower  part  of  the  left  side, 
where,  however,  ezccptinff  somQ  mucous  rhonchus,  nothing 
abnormal  is  to  be  neara.  Sometimes  he  has  also  paiii 
in  different  parts  of  the  right  side. 

This  condition  lasted,  with  slight  change,  i**  mt-  tn.i  t.i 
April.  He  also  occasionally  brought  up  small  quantities  of 
bl(Kxl,  which  he  alwars  was  inclined  to  attribute  to  the  left 
side,  wh(>re  he  still  n«qnontly  had  pain.  On  some  days  he 
li.i.l  :iI-.>  -li::ht  fever.  Prom  the  end  of  April  to  the  begin- 
iiiii;^'  of  JiiiH'  he  was  at  Ventnor,  where  he  began  to  gain 
tl.-'li.  l-n;  WIS  not  free  from  cough  and  expectoration,  which 
was  still  occaaioually  mixed  with  blood,  and  the  moToments 
of  the  left  arra,  a«  well  m  deep  inspirations,  oaoted  pain  in 
the  lowi  r  '  the  left  tide. 

He  siH  „  ummer  ofl859  on  a  little  island  near  Gotlien- 

burg,  in  Sweden,  where  he  almost,  bat  not  altogether,  lost 
his  ooagh.  When  he  rotnmed  to  London  in  8o|^ember,  he 
had  mucous  rhonchus  in  tlie  lower  part  of  both  ndee,  with- 
M'ta,  and  alio  oooacional  riiondraa  over  the  left  apex, 
genoal  health  wai  good.  He  then  ipent  tereii 
months  ai  Malaga,  in  Spain,  a^  afterwards  Mttled  at  Bor- 
deaux, where  he  has  erer  since  eigoyed  good  health,  and  haa 
become  very  itoiit. 

VOL.  II.  L 
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Cass  II. 

Summary. — F.  H.,ait.  28,  while  in  apparently  porfi'ct  health, 
was  scir^  with  lifiemoptysifl,  without  any  niunifcflt  diiM'URc  of 
the  respiratory  organs.  The  lucnjoptysis  recurred  on  several 
days.  Six  days  afler  the  first  attack  slight  pyn-xia,  and 
signs  of  broncho-pnenmonia  of  the  upper  part  of  the  right 
lung.  The  fever  dif^appeared  within  a  fortnight,  and  the 
general  health  was  likewise  soon  re-established ;  but  the 
effects  of  the  inflammatory  attack  of  the  right  apex  were 
still  distinct,  when,  several  months  later,  pleuritis  with  effu- 
sion on  the  same  side  supervened.  Slow  but  perf«»ct  recovery, 
with  slight  flattening  of  the  upjx^r  part  of  the  ri. 

F.  H.,  vet.  28,  is  the  only  child  of  a  father  who  <\mg 

from  pneumonia.  Tlie  mother  is  living.  Had  several  attacks 
of  broncho-pneumonia.  Mother's  brother  died,  to  use  the 
words  of  the  patient,  '  from  ha-moptysis  followed  by  phthisis.' 
Has  always  enjoyed  good  health,  is  stout  and  st)  iiiilt. 

On  Jan.  18,  186.S,  he  suddenly  began  to  cough,  ;i  .to- 

rated  several  tablesjHjonfuls  of  pure  blood.  The  cough  and 
exi>ectoration  then  ceased ;  but  the  same  occurrence  took 
place  once  more  in  the  evening  after  a  walk.  He  then  slept 
well,  and  remained  free  from  cough  until  the  22nd,  when  he 
felt  as  if  he  had  an  ordinary  cough,  which,  however,  led  to 
expeetoi-ation  of  blood,  mixed  with  only  a  small  quantity  of 
puriform  matter.  There  was  some  slight  rhonchus  in  the 
larger  bronchi,  but  nowhere  a  trace  of  dullness  or  pneumonic 
affection  to  be  discovered.  No  pyrexia.  Pulse  68;  tem- 
p4'i-ature  98°  F. 

Treatment. — Perfect  rest ;  cold  fluids ;  gallic  acid  5  grains 
every  2  horns. 

On  the  evening  of  the  24th,  after  some  excitement,  fresh 
attack  of  hncmoptysis.  He  then  commenced  to  have  pyrexia, 
the  temjierature  being  on  the  evening  of  the  24th  100-4°,  and 
varying  in  the  following  week  between  100-2°  and  102-2°  F. 
On  the  2()th,  dullness,  with  occasional  subcrej)itant  rhonchus 
and  slight  broncho] )hony,  was  discovered  on  the  upj>er  part 
of  the  right  side,  from  the  apex  to  the  third  rib,  and  in  the 
supraspinal  region. 

Treatment. — Rest ;  cold  milk ;  a  pill  of  a  grain  of  acetate  of 
lead  with  a  grain  of  digitalis  four  times  a  day. 

Feb.  2. — The  cough  is  much  diminished.  There  is  no  more 
admixture  of  fresh  blood  to  the  scanty  puriform  expectora- 
tion.    There  is  more  rhonchus  in  the  right  apex,  which  is 
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still  ilull  on  |H'rcussi(>n ;  there  is  also  occasionally  friction 
sound.  He  Iiius  no  puin  there,  but  he  sometimes  has  a  stitch 
in  the  lower  \niri  of  the  left  side,  where  no  friction  sound  but 
f-  '   IS  is  heanl.     No  dullness  on  that  pari. 

i.->  now  rarely  above  99"  F. ;  the  pulse 
under  7" 

Treatm v  untinued  rest  in  bed,  but  more  variety  in 

diet  without  ice.     PHI  three  times  a  day. 

6. — The  phenomena  of  the  cheet  are  unchanged,  bat  he  is 
quite  free  from  fever.     Great  emaciation. 

TVeaiwwm/.— To  leave  the  bed  for  some  hours.  Omit  the 
lead  and  digitalis.  To  take  a  mixture  of  phosphoric  acid 
with  infus.  aurantii,  and  to  begin  with  cod  liver  oil. 

At  the  end  of  February  he  went  to  Torquay.  He  then  had 
only  a  slight  coutrh,  with  purulent  expectoration  in  the  morn- 
ing. The  pli*  !  on  the  left  side  of  the  chest  were  quite 
normal,  but  <  iuht  side  there  was  still  dullness  and 
absence  of  br.  •  .  .  i:  m  tlie  apex  to  the  third  rib  in  front, 
and  over  the  .-.iiii  ;  :  il  region  on  the  backhand  he  had 
occasional  pain  in  \  :        s  parts  of  the  right  side. 

T       '  Mle  ot  May,  when  he  returned  fn^)m  Torquay, 

\v  :  ridden  on  horseback  almost  ever}*  day,  he  had 

gaineil  n»U'  h  tl-li,  and  had  lost  the  cough  almost  entirely,  but 
the  local  jjLciujinena  over  the  right  apex  were  imclmnged. 
Towards  the  end  of  the  same  month,  while  we  had  cold  east 
\N '  *  '  liud  again  a  considerable  increase  of  cough,  and 
I  with  efluHion  developed  itself  on  the  right  side, 

(  from  the  base  to  the  middle  of  the  scapula  on  the 

b.  to  the  fourth  rib  in  front.     The  first  symptoms  of 

the  pleuritic  efftision  showed  themselves  by  pain  and  fric- 
tion in  the  upper  part  of  the  right  side  over  the  second 
and  third  rib.  Tlie  effusion  was  discovered  two  days  later. 
IliM  recovery  was  slow,  occupying  from  the  commencement 
of  the  attack  to  the  complete  a^orption  almost  six  weeks, 
lie  luul  no  return  of  haemoptysis  during  this  illness. 

\Mien  I  examined  F.  U.  again  in  the  spring  of  1864,  the 
dullneHM  over  the  right  apex  WBS  much  diminished,  the  re- 
spirati«»n  was  rougher  than  on  the  corresponding  part  of  the 
left  side,  and  tlic  supra-  and  inftth-cUTicnliur  spaces  were  flat- 
tented,  but  there  was  no  other  sign  of  the  former  illness. 


L  t 
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Case  IU. 

Summary. — F.  X.,  wi,  23,  herp<lilarily  i»r.'<]isi>(»si'«l  to 
cpistaxis,  haa  himBclf  likewise  freqtu'iiily  8uf!t'n*<l  frniu  it, 
but  otherwise  enjoyed  go<Ml  health.  HjuI  afl<>r  over-ex<»rtion, 
while  affected  with  bronchial  catarrh,  several  attacks  of 
severe  htcmoptysis,  followed  by  inflammatory  symptoms  in 
different  portions  of  the  lungs,  which  had  scarcely  disap- 
I>eare<l  when  fresh  haemoptysis  occurred,  acrain  followed  by 
inflaiiimiitory  processes.  The  inflatnnini 
abatinj^,  when  another  accession  of  ha-ni'^ 
diatc  dealh  by  suffocation. 

Pont-mortem  Examination. — Cascons  deposits  of  different 
ages  in  different  part«  of  both  Inngs,  the  oldest  and  largest 
being  situated  in  the  lower  part  of  the  right  lung  and  in  the 
upiH'r  lobe  of  the  left  where  the  centres  of  several  masses 
were  occupied  by  newly-formed  cavities,  in  one  of  which  the 
last  fatal  lucmorrhage  seems  to  have  occurred ;  tlic  bronchi 
were  filled  with  fresh  coagula,  a  large  branch,  however,  wa« 
plugged  by  an  old  coagulum,  resembling  in  every  respect  a 
venous  thrombus. 

F.  X.,  rct.  23,  belongs  to  a  healthy  family,  but  his  mother 
frequently  suffers  from  severe  epistaxis,  and  a  younger  brother 
likewise ;  patient  himself  bled  often  firom  the  nose  as  a  boy, 
but  enjoyed  otherwise  good  health.  After  having  had  a 
slight  cold  for  about  a  fortnight,  he  took,  on  Novemlx'r  20, 
1863,  a  very  long  walk  in  the  coimtry,  in  order  to  shake  it 
off;  on  his  return  he  coughed  up  several  ounces  of  pure 
blood.  The  most  careful  examination  of  the  chest  did  not 
show  any  local  change.     There  was  no  pyrexia.     Pulse  70. 

Treatment. — Rest ;  iced  fluids ;  five  grains  of  gallic  acid 
every  three  hours. 

Dec.  2. — The  cough  and  expectoration  of  blood  had  entirely 
ceased  already  on  November  30.  He  went  out  last  night 
without  permission,  and  had  during  the  night  a  very  violent 
fit  of  hfiemoptysis,  coughing  up  within  a  few  hours  almost  a 
pint  of  pure  blood  ;  the  cough  then  abated,  but  at  1 1  in  the 
morning  he  again  began  to  cough  up  a  large  quantity  of 
blood.  At  2  P.M.  he  was  very  anicmic  ;  pulse  102  very  small ; 
sk-in  cold ;  temperature  in  axilla  only  97*8°  F. 

Treatm,ent. — Rest;  ice  on  the  chest,  and  ice  internally:  a 
mixture  of  5  grains  of  gallic  acid,  and  15  min.  of  diluted 
sulphuric  acid  every  three  hours. 


K — i'niiLrh  much  auiiiiuslifil,  expectoration  n  !  lU-, 
dark  l>!<H»«i  iiiixtHl  witli  imrifuriii  matter  in  str.  ..  .  liite 
bI«H.  s-J).      Pulse  8:> ;  temiM'nit lire  1)8-2°  F. 

5.  '  ,  i  liiis  of  pain  in  the  lower  part  of  the  right 
Bide ;  thrn*  is  soin«'  fine  moist  rhonchus,  and  slight  dullness, 
}  --'  '  *  .11  sound.  Kxi>«  .  '  —^'-n  almost  puriform,  with 
1.      Tulse  1».'>;  t.  ire  101"  F. 

G. — Tain  and  pyrexia  much  ii  ^  ;  there  is  now  also 

friction    in   the  nght  axilla.     M  .,:    Pulse  108;  tem- 

iH-rature  103-2*' F. ;  respiration  38.  Evening:  Pulse  115; 
tem[H'ratnre  10t-2°F. ;  respiration  H. 

7. — In  addition  to  previous  symptoms,  pain  in  the  left 
<'  ...      ,iiii]Q0gg  imj  moist  rhonchus,  as  well 

i  iviciUar  as  in  the  supra-spinal  region; 

nii'ist  rlioiH-hus  is  heunl  also  in  the  lower  part  of  the  same 
side.  T».ini»emtnr"  1  <>;'.(;'' F.  in  flu.  morning;  10t-8°F.  in 
the  evening. 

Tr  '.— Moiv  Q,  Quins  dig.  gr.  xij., 

ne}A  •:.  dil.  jij..  ..  ;  ..     ...   .  .    j.     An  eighth  part  four 

_.    ::id   fever  are  much   diminished.      The 
temjKTature  does  not  exceed  100*5**  F. ;  the  pulse  not  100. 

l:j. —  I  '  '  *^  ..  ,p,.^  coughs  only  little,  the  exiKJC- 
tiinition  d  to  the  momintr,  of  greenish  ctdour, 

l>art  of  the  •  "le,  the  dullness 

■    is   no   brL>i;  ny,   only   some 

mucous  rhonchus;  the  phenomena  over  the  left  apex  are 

• ' ' ■■ '    on  the  lower  part  of  left  side  moist  rhonchus 

icss.     Pulse  almost  always  under  DO.    Temi)era- 
turc  la   :  '     '  normal ;  in  the  afternoon  slightly  in- 

crease<l,  i  . '  '0°  F. 

IG. — (jiencrul   health    verT   good,   but   the   local   pheno< 
TM. M.i    K.:.r..ly  changed.      Uoogh  and  expectoration  have 
1.    Polte  and  temperature  are  normaL 
/  T^  allowed  to  Imtc  the  room.    No  medicine, 

exc<  i  'i'. 

Jan.  i  .fterday  mominff  a  few  itrealn  of 

bliHxi  wn  ton,  but  wai  otnerwiae  quite  well, 

sat  up  till  after  >t,  in  exciting  conTersation,  thou^ 

he  diunk  only  lit  tb<-n  <^1t>]<t  till  the  morning,  when 

on  waking   he  )i  >  i    i    v!   !     '   .nt  .  k    of  hwrnoptysis.     The 

fXU!""  "f   th.      .'I.     '      -w-  -iinilar    n'Hult    a*    On  Do- 

crtni  ,.    w.i^  i|iii;.    Ik  .    Ikmii  I'W.  M.i,  i'Ut  mucb  bhuiched 

and  exiuiust4*d. 
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Treatment. — Rest,  ice,  and  the  mixture  of  the  gallic  and 
sulphuric  acids  as  before. 

2. — No  fresh  blood;  very  little  cough  and  expectora- 
tion of  dark  blood  mixed  with  pus. 

3. — Pain  in  the  lower  part  of  the  left  side,  witli  slight 
dullness  and  diminished  respiration.  Urine  free  from  albu- 
men. In  the  evening  much  fever.  Temperature  above  104°?. 

Treatment. — Instead  of  the  gallic  acid  mixture,  that  of 
quinine  and  sulphuric  acid  as  above. 

5. — The  pyrexia  is  diminished.  Temperature  100°  to 
103^  F.  There  is  not  much  cough,  and  the  expectoration 
scarcely  exceeds  three  tablespoonfuls  in  the  twenty-four 
hours,  is  thick  and  of  greenish  yellow  colour,  without  red 
admixture.  There  is  distinct  fnction  in  the  lower  |»art  of 
the  left  side,  and  moist  rhonchus  with  bronchial  bi 
on  different  places  :  the  dullness  is  not  perfect,  but  it . 
on  the  back  to  the  middle  of  the  scapula,  and  in  front  to  the 
nipple.     Perspires  much  during  the  night. 

14. — Cough  much  diminished,  expectoration  very  mode- 
rate, yellow,  purulent.  There  is  still  slight  dullness  of 
percussion  over  the  left  apex,  as  well  in  front  as  on  the  back, 
and  the  same  over  the  lower  part  of  the  same  side  with 
bronchial  respiration,  and  large  rhonchi  over  both  regions, 
while  in  the  intermediate  zone  the  phenomena  of  ausculta- 
tion and  percussion  are  normal.  Over  the  lower  part  of  the 
right  side  there  has  been  but  little  change  since  last  month. 
The  noctunil  perspiration  has  almost  entirely  ceased,  the 
pulse  is  mostly  under  90,  and  the  temperature  has  not 
reached  100"  F.  during  the  last  three  days. 

On  January  19,  during  a  long  conversation  with  friends  he 
became  much  excited ;  towards  the  morning  he  was  again 
seized  with  violent  htemoptysis,  and  died  during  the  attack, 
evidently  from  8uHV>cation. 

Post-morlcm  Examination. — The  mouth  and  nose  are  en- 
veloped in  bloody  foam.  The  trachea  is  filled  with  semi- 
coagulated  blood,  extending  into  both  divisions,  but  espe- 
cially into  the  left,  where  it  can  be  traced  to  the  upper  lolxi 
of  the  left  lung  which  contains  in  its  upper  portion  several 
large  masses,  filbert  to  walnut  size,  of  caseous  substance, 
surrounded  by  grayish-red  infiltration ;  between  these  hard 
masses  there  is  stiU  some  permeable  tissue ;  several  of 
the  caseous  masses  contain  in  their  centres  newly-formed 
cnvities,  one  of  which  is  filled  with  a  fresh  coagulum.  The 
lower  part  of  the  upper,  and  the  upper  part  of  the  lower 
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1  '  iiortiiui  tassoe  several  yellow  case- 

>r  a  small  pea  to  a  bean,  which  the 
I  i<^ate  as  soft  yellow  tubercles, 

I'  vy  tubercles  either  in  this  or  in 

any  <  rtion  of  the  lungs.     The  smallest  bronchi,  and 

puliiK -...••  >  .isicles  of  many  parts  of  the  normal  tissue,  are 
tWhnl  with  bkHKl.  The  ip.ferior  part  of  the  lower  lobe  is 
t'  'lost  airless;  it  has  somewhat  the  ap- 

I  'mtion  into  which  are  imbedded  some 

•  bronchus,  enterinj^  this  part,   is 

:..   ^... coogulum,    firmly   adherent   to  the 

tlii<  kened  wall,  and  softened  in  the  centre,  exactly  like  an 
ol«l  thrombus  in  a  vein.  The  upper  and  middle  lobe  of  the 
right  lung  are  almost  normal,  but  they  contain  several  small 
caseous  masses,  summnded  by  gniyish-reil  infiltration,  and, 
besides,  the  smallest  bronchi  and  air-vesicles  are  tilled  on 
several  places  with  fresh  blood.  The  lower  lobe  of  this  lung 
■•i>ry where  adherent,  it  is  heavy,  and  is  occupied  almost 
•ly  by  hard  gray  infiltrated  tissue,  in  which  are  con- 
tained sevenil  yellow  caseoos  masses,  two  of  which  show 
central  w»ftenin;;;  there  is,  however,  a  remnant  of  jwr- 
lueable  tissu(>  U'tween  the  hard  masses.  The  heart  is  soft; 
and  fiitty,  the  liver  nutmeg,  the  kidneys  somewhat  con- 
gested, the  8pKi>n  ratlier  enliu^ed  and  liard. 

Tlu'st'    i"  ;ise8    coll    *'      with    those    related    by    Dr. 

Hi'HTilf!  iiijM)rt«iii!  I rity,  that  tlie  lungs  did  not 

II  examination  any  signs  of  organic  disease  at  the 
:...i,t  the  first  luumorrhage  occurred,  and  that  it  was 
not  until  several  days  aHerwards  that  symptoms  of  inflam- 
matory processes  of  the  r«  ;  '  '  rgans  manifested  them- 
soWow,  a/»coinp!iiii«'«l  by  a  tig  elevation  of  temp**- 
r  '  ijKilly  pneumonic,  but 
'  »n  of  pleuritis  and  of 
i               I  irritation.     The  pneumonic  ufTection  diffen^d  from 

rxmpous  or  l(»bar  pn' •■•  i  in  the  irr»»guhunty  of 

-.  in  its  protract4'd  >\  .  and  in  its  biMrtg  seat- 

'  "  itistemi  of  involving 

-|iocts  it  r«»s«»mbli«<l 
rather    iobiii  first   two  ca>M>s   show,  us 

two    of  I*'-    I  'tJ'-f«»    absoqition    and    re- 

covery e.  time  (KM-tipiinl   by   this 


plcuritiii  witi  11  tuuk  plaott.  Hi'  >i  four 
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after  the  lia;inorrhagc,  at  a  time  when  all  tlic  active  symp- 
toms of  tlie  consecutive  inflainmutory  affection  luul  uppa- 
r*»ntly  lonf^  subsided;  this  plcuritia  occurred  on  th«>  minu; 
side  which  had  been  the  seat  of  the  former  inflanniiiit4)ry 
prtK'ess,  and  I  cannot  help  bringing  the  two  in  connection 
with  one  another,  the  more  so,  as  the  first  sign  of  the 
pleurisy  consisted  in  pain  and  friction  over  the  second 
and  third  rib,  where  there  was  still  sonic  slight  dullness 
from  the  former  affection,  and  where  i>rulmbly  an  inflam- 
matory nodule  on  the  surface  set  up  the  pleuritic  process 
which  at  first  was  local  and  then  became  more  general.  The 
case  shows  how  distant  the  later  effects  may  be  from  the 
original  cause. 

The  third  case,  which  at  last  terminated  fatally,  and 
which  may  be  regjirded  as  an  example  of  a  form  of  gjilloping 
phthisis,  is  still  more  instructive,  by  the  result  of  tlie  p^st- 
mortem  examination.  The  first  attack  of  hajmoptysis  was 
followed  after  several  days  by  inflammatory  symi)toms  in 
the  lower  part  of  the  right,  and  the  upper  part  of  the  lefl 
lung.    After  about  three  weeks  tlie  fever  1  ^fd,  and  the 

curative   process   seemed   to   progress   ^  "lily,  when, 

owing  probably  to  excitement,  a  fresh  attiu,-k  of  htemoptysis 
occurred,  which  again  was  followed,  after  a  few  days,  by 
an  inflammatory  affection  in  the  lefl  lower  lobe.  He  again 
seemed  fairly  to  proceed  towards  recovery,  when  after  a  long 
and  excited  conversation  a  fatal  haiuiorrhage  occurred. 
The  post-mortem  examination  showed  cheesy  no<luIes,  siu'- 
rounded  by  infiltrated  tissue,  with  the  commencement  of 
the  formation  of  cavities  in  the  upper  lobe  of  the  left,  and  in 
the  lower  of  the  right  lung,  being  of  the  same  age,  and  cor- 
responding to  the  inflammatory  processes  following  the  first 
liaMnorrhiif^e  nljout  seven  weeks  before  death  ;  there  were 
further  the  changes  of  a  later  date  in  the  lower  lobe  of  the 
left  lung,  with  tlie  plugged  bronchial  branch,  corresponding 
to  the  second  luemorrhage  seventeen  days  before  death  ;  and 
there  was  besides  the  fresh  blood  of  the  fatal  haemorrhage, 
not  only  in  the  large  bronchi,  but  filling  also  some  of  tlie 
smallest  ramifications  and  groups  of  air-vesicles,  which  were 
felt  from  without  aa  hard  nodules. 

I  confess  that  at  the  time  when  these  cases  occurred  to 
me,  I  was  still  preoccupied  by  Laennec's  idea  that  haemo- 
ptysis, in  the  generality  of  cases,  is  a  sign  of  already  existing, 
though  perhaps  lati'nt,  tuberculosis ;  that  I  was  quite  at  a 
loss  how  to  interpret  them  on  this  theory ;  and  that  I  owe 
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the  chto  to  thcin  entirelj  to  Niemeycr*8  laciJ  explanation  iu 
luM   '  on  cousuuiption,*  auid  to  various  conversations 

on  I  -ct  with  my  colleague.  Dr.  Biiuinler.     According 

to  N  r's  view,  pulmonary  heemorrhage,  from  whatever 

cause  11  may  take  place,  can  give  rise  to  inflammatory  pro- 
ooagps,  by  blood  aspired  into,  and  remaining'  in  the  fin^t 
'  il  ramifications  and  air  cells,  acting  there  the  part 

rritoni.     The  inflammation  set  up  in  the  surrounding 

district  may  undergo  the  usual  retrogressiye  changes,  and 
the  products  may  be  absorbed  sooner  or  later,  toge^er  with 
the  iiu'tamorphoeed  blood,  but  it  may  also  lead  to  the  for- 
mat ifs  and  t«  's.t 

\  -  cases  1  there  was  a  great  tendency 

to  epistaxi.s,  and  we  may  regard  the  haemoptysis  as  having 
arisen  !>••■  ♦'"•  'luicous  membrane  of  the  bronchi  in  a 
siraihu*  taxis  from  tliat  of  tlie  nose.     The  same 

"licable  to  the  third  case,  but  it  cer- 
to  all  the  cases  of  ha'moptysis,  for 
in  :i  n  the  haemorrhage  is  probably  due  to 

vari  ..^.<jna  of  the  vessels  of  the  lung  tissue, 

in  <  I  ice  of  inflammatory  processes  in  the  latter.     In 

-s,  owing  to  local  and  constitutional  changes  already 

,  it  is  of  course  less  easy  to  show  whether  an  attack 

sis  gives  rise  to  fiiesh  inflammatory  processes  or 

1  seyeral  patients  it  has  been  quite  evident  to  me 

tliat  fresh  inflammation  has  been  set  up  by  the  lucmorrhage, 

and  this  is  probably  not  very  rarely  the  case. 

With  all  gratitude  to  Niemeyer  I  am,  however,  inclined 
to  think  tliat  he  goes  too  far,  when  he  says,  '  that  most 
cases  of  luomoptysis  are  followed  by  a  more  or  less  violent 
irriUition  of  the  lungs  and  pleura.'^  Since  my  attention  has 
been  directetl  to  this  quosUon,  I  have  hod  the  opix>rtunity 
of  carefully  watching  nine  cases  of  more  or  less  severe 
hemoptysis,  during  at  leait  ten  days  after  the  occurrence  of 

•  I  nejcr.  '  KltsfaelM  Voftilft  ibOT  ii»  T^MgiwrhwinrttMilit,  ait- 

gMu  (HCp.  48Mq.    Sod  •dilioa.    1867. 

t  Iklurv  l^oaee^t  tiac  tiM  hmti  vhmttw  hvn  bald  Um  Hippoende  virv  UuU 
hmmntplyM  i*  oAas  tb«  eaofM  of  pinhiiiw,  aad  Whatyw.  to  vboM  iJm  mumt 
to  bsv*  w  wmblhiMd  ikfa  vWv,  qaoU*  •  r— »riuibl»  m— gn  horn  W. 


•  pnangv 
OS  tkia  tal^JMC:  *  Vcraa  adhM  MSt  alb  phthww  taUia.  wMitiwi— 
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the  hsemoptjrsiM,  and  in  five  of  them  the  heeinoptysis  was  not 
followed  by  any  increase  of  temperature,  or  other  sign 
of  pleuro-pnetinionia. 

In  coiiviTsation  on  this  subject,  I  have  rei)eatedly  met 
with  the  •11  that  the  blood  renmininp  in  the  lungs 

after  an  ;  i>f  haemoptysis  could  not  ;ict   as  a  foreign 

irritating  subsUince,  and  could  therefore  not  give  rise  to 
inflammatory  processes ;  but  I  think  that  this  objection  is 
entirely  tiieoretical,  and  many  of  the  post-mortem  exami- 
nations performed  a  short  time  after  the  occuirence  of  severe 
attacks  of  hiemoptysis  must  refute  them.  The  question 
can,  perhaps,  be  decided  by  experiments  on  animals  ;  but  as 
yet  I  have  not  been  successful.  Healthy  rabbits  cough  up 
the  blood  injected  into  the  trachea  very  rapidly  and  com- 
pletely, and  exactly  the  same  thing  frequently  occurs  in 
man.  Our  surgical  brethren  may  perhaps  assist  us  in  this 
respect  by  their  experience  on  tracheotomy,  during  which 
operation  blood  may  occasionally  pass  down  into  the  bronchi, 
and  by  aspiration  into  the  air-cells.  In  my  limited  ex- 
perience lobular  pneumonia  has  twice  been  the  cAUse  of 
death  after  tracheotomy,  but  I  had  no  chance  of  a  i>o8t- 
inortem  exsimination. 

It  appears  to  me  that  not  only  blood  but  also  morbid 
secretions  of  the  respiratory  organs  themselves  fre(|Uontly 
act  the  part  of  irritants,  as  in  various  forms  of  bronchitis, 
especially  those  connected  with  whooping  cough,  and  that 
the  benefit  derived  fh)m  some  remedies  is  due  to  their  clear- 
ing the  bronchi. 

With  regard  to  the  treatment  of  haemoptysis,  I  regard 
I>erfect  rest  as  the  most  essential  point,  even  in  cases  of 
very  slight  hscmoptysis,  and  I  am  convinced  that  in  many 
instances,  through  this,  more  serious  hwmorrliages  are  pre- 
vented ;  and,  further,  tlmt  even  in  many  cases  of  severe 
haemoptysis  continued  rest  is  alone  sufficient  to  arrest  the 
further  effusion  of  blood,  and  tliat  also  the  consecutive  in- 
flammatory changes  are,  to  some  degree,  checked  by  it ;  but 
it  ought  to  be  continued  not  only  till  the  spitting  of  blood 
lias  ceased,  but  imtil  the  thermometer  has  shown  that  the 
temperature  has  remained  normal  during  five  or  six  days 
after  the  cessation  of  the  hiemoptysis.  I  will  not  enter 
into  the  value  of  gallic  and  sulphuric  acids,  of  sedatives,  of 
ice  internally,  and  the  restriction  to  iced  fluids,  because  they 
are  generally  used ;  but  less  frequently  employed,  and  yet  of 
great  service  in  some  severe  cases,  is  continued  application 
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of  ioe  bof^  to  the  chest,  which  have  the  aJditional  advan- 
tage of  obliging  the  patient  to  keep  the  eame  position. 
Another  snbettuioe  firom  which  I  have  seen  ppood  effect  in 
arreeting  severe  hsBinoptysis  is  ergot  of  rye  in  Urge  doses, 
viz.  from  three  to  si^  '' una  of  the  watery  extract  of  oar 

pharmacopceia  in  t^  <  ir  hours. 

The  remedy,  however,  which  I  ventore  to  mention  par- 
ticularly is  the  emetic.  It  is  an  old  remedy,  I  do  not  know 
by  whom  first  recommended,  in  hemoptysis,  but  I  well  re- 
member that  it  was  highly  spoken  of  by  my  excellent  teacher 
the  hite  Professor  Nasse  of  Bonn.  It  has  rather  fallen  into 
neglect,  unmerited  I  think,  not  only  in  hscnioptysis,  but  also 
in  many  other  pathological  conditions  in  which  it  h&a  fonnerly 
been  frequently  osed.  The  fact  that  blood  retained  in  the 
air  passages  can  give  rise  to  serious  inflammatory  condi- 
iionn  has  indnced  me  to  employ  it  af^uin  in  pulmonary 
'  ■  liage,  and  in  four  cases  of  obstinate  hsenioptysis  in 

t'reui  accessions  occurred  during  several  days,  and 
which  were  not  yielding  either  to  rest,  or  to  the  other  re- 
medies mentioned,  the  administration  of  tlie  emetic  was 
foUowiil  by  a  8pe<,*dy  cessation  of  spitting  of  blood ;  in  two 
of  thetie   ciiM'S  old   coaguln^  '  -1   mixed  with  purulent 

matter  (cnior  with  altered  u  ImlesP)  was  couched  up 

between  ami  ufltT  th»'  acts  of  vomiting,  and  in  none  of  these 
cas(>s   any  marked  inflammatory  symptoms  followed.     The 
beneficial  action  of  the  emetic  in  many  cases  of  bronchitis, 
especial)    '         Ititis  with  whooping  cough,  offers  some  ana- 
logy: II  ;<>ntion  of  purulent  matter  in  the  capillary 
bn>?  idy  allude<l  to,  likewise  seems  to  be  a  source 
of  11                     nd  there  is  i>erhaps  no  remedy  by  which  the 
smaller  divihions  of  the  bronclii  are  more  effMtoally  cleared 
•'    ■    '  •    ''^      iietic.     I  do,  however,  not  mean  to  say  tliat 
I  effect  is  the  onlv  action  of  the  emetic ;  I 
nxon  oomplez,  and  to  depend  partly 
lie  eouftic  remedies  employed.    This 
point  i  will  not  venture  to  discuss,  bat  confine  myself  to 
stating  that  I  usually  combine  ipecacuanha  and  antimony. 

In  cases  where  thcoe  it  a  tendenov  to  h«nop^rsis,  climate  is 
of  mat  importHiee,  and  I  am  in  the  habit  dT  reoomin 
prolonged  retftdwice  in  alpine  eltmnt^ni.     I  know  tl 
the  ^eniT.il  Ulief  that  devated  r  md  rarefied  u 

u  (lixtM. >.;<;<. II  to  hiemofThage;  bu:  idea  is  btiM.!  ^ 

on  '  al  reastming,  |Mirtly  on  the  mi«int<  de- 

script  i«>iih  of  the  great  ascents  of  Uumboldt,  liouKttmguult, 
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and  others  who  were,  iiniler  circumstances  totally  ilifferent 
from  those  of  the  invalid,  residing  in  a  modemtely  hi^h  ele- 
vation. On  the  coast  of  Peru,  where  haemopiyHiH  Im  one  t>f  the 
most  frLH]uent  affections,  and  the  Qsaal  f<;n'niMtn'r  of  c<m- 
somption,  the  removal  of  the  patient  to  the  Andine  valloys, 
especially  the  valley  of  Jauja,  elevated  between  10,000  and 
1 1 ,000  feet  above  sea  level,  is,  according  to  the  testimony  of 
Archibald  Smith,*  regarded  as  an  almost  certain  cure. 
Among  all  the  patients  whom  I  have  advised  to  stiiy  at  high 
elevations  (in  various  parts  of  Switzerland,  esiK'cially  at 
St.  Moritz,  Pontresiua,  and  Samaden  in  the  Engadine,  and 
at  Davos  am  I'latz,  as  also  on  the  Cordillenis  of  South 
America)  there  is,  to  my  knowledge,  only  one  who  had  an 
attack  of  haemoptysis  while  on  high  ground,  although  there 
are  amongst  them  ten  who  had  previously  ''  1  from 
severe,  and  mostly  from  repeatetl  atUicks  of  h  >is.     1 

will  not  enter  on  the  complicated  modus  optTaudi  of  high 
climates,  but  I  may  mention  that  the  nutrition  in  general  is 
improved  by  them,  and  that  they  seem  besides  to  coun- 
teract, as  I  shall  endeavour  to  show  at  another  place,  the 
tendency  to  catarrhal  or  lobular  })neunionia  and  its  con- 
sequences ;  infiltration,  caseous  transformation,  rapid  bn»ak- 
ing  down  of  tissue,  and  formation  of  cavities,  processes 
by  which  the  corrosion  of  blood-vessels  and  the  develop- 
ment of  aneurismatic  conditions  of  the  minute  arteries  ore 
favoured. 

I  recommend  alpine  climates,  however,  not  only  as  a 
prophylactic  measure,  against  hicmoptysis,  but  also  as  a 
means  to  promote  the  cure  of  the  effects  of  the  inflammatory 
processes  resulting  from  pulmonary  hannorrhage. 

To  facilitate  the  discussion,  I  will  sum  up  the  main  points 
to  which  1  ^vish  to  direct  attention  : — 

1.  That  more  or  less  violent  hajmoptysis  can  occur  with- 
out the  existence  of  any  disease  of  the  lung  tissue,  from 
congestion  of  the  mucous  membrane  of  the  brouchi. 

2.  That  in  many  cases  the  hajmoptysis  passes  off  without 
leading  to  any  inflammatory  changes  in  the  lungs,  or  to  any 
constitutional  disturbance. 

3.  That  in  other  cases,  however,  the  retention  of  effiised 
blood  within  the  lungs  gives  rise  to  inflammatory  symptoms, 

•  Practical  Obeermtions  on  tho  Diseases  of  Peru,  •  BlinburKh  Mwl.  ami  Saiig. 
Joamal,'  No.  144  ;  nu«l  Climate  of  the  8wi(«  Alps  ami  of  tho  Pi-nirian  Antlm 
Oompanxl,  by  Arohibakl  Siuilb,  M.D.  ('  Ihibliu  Quartorly  Journal  of  Medical 
Sdences,'  May  1866.) 
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Cflpcoittllv    liri»ii.']i<i-iiiii'niin»iii:i .    ninsflv    l«il»iil:ir     frmii     irri- 
tation. 

4.  That  tilt'  J  1  .'t   tins  i:  tir»ii   may  iw  rradily 

absorlxnl    hiuUt  ihlo   cir«  fs,  while   in   other 

ca«c8  they  may  I  <  >rii^in  of  u  coutiumptivc  process,  Le. 

sabacntc  or  chr<>:       ,        isis. 

6.  That  piihnonary  hjiMnorrhapes,  occurring  in  already 
(lisoased  lun^,  may  likewise,  but  do  likewise  not  always, 
^ive  rise  to  ftt»sh  inHammatorv  processes. 

(».  '""  "    regnni  to  tr<  "        rest  is  the  most 

imp-  lit,  and  in  m  nt. 

7.  i'hat,  howerer,  in  others  especially,  if  the  haemoptysis 
does  not  soon  cease,  and  remedies  like  p^illic  acid  and  er^otin 
do  not  succeed,  and  fresh  attacks  follow  one  another,  the 
emetic  is  a  remedy  of  great  value,  as  well  in  am^sting  the 
hiemorrhage,  as  also  in  clearing  the  bronchi  from  effused 
blo<^Hl,  and  thus  preventing  inflammatory  pn>ces8es. 

''^.  Tliat    in    the  treatment   as   well  of  the   tendency   to 

.  MHy  as  also  of  the  effects  of  the  latter,  the  alpine 

I  iti-a  deserre  the  more  general  attention  of  the  profes- 

:-i'  'II. 


XXVTT. — Case  of  Syphilis.    By  ITolmbb  CoOTE.    Read 
^lyW/23,  1800. 

ABOUT  twenty  years  since  a  medical  man,  ast.  48,  perceived 
a  few  nnl  streaks  on  the  inner  surface  of  right  ann, 
•'^''ttdetl  with  |»iiin  and  swelling  of  the  lymphatic  glands  of 
w  and  axilla,     lliere  was  a  trifling  excoriation  on  the 
r  of  the  right  lumd.    This  soon  healed,  and  all 
•f  inflntntnition  passed  away,  bat  the  genenU 
good.    There  was  lassitude,  dimin- 
illingnets  to  work,  everr  little  effort 
trouble.    In  about  three  months  after  the  heal- 
1.1-  ..i  111.-  sore,  the  body  became  c  — V  particularly  the 


aUIomen,  with  a  coi^^eTT  coloured  »  ,  of  a  decidinlly 

■   chanict4*r.     The  poade  now   was  to  account  for 

t  I  tho  r.Tilv  probable  snspicioas  caoso  was  Uiat  of 

tress  in   her  ctmfinenient  (whoso  infant 

'i.    .  ,,.,.,.,...    cac!--'      '•"'   •••■»  probably  from  the 

liiss.ijut.'   habits  of  her   i  have  luid  priuuury 
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Tl»e  tnMtiiHiit  "urial:   jul.  Iiytlr,  iiiul  hydr. 

I'iohlor.  in   «1»htw  •  to  tlie  «*xt^'nt  of  making 

tho    puiii  lift    |»liiii   \v::s    riiiitiimod    for  sonio 

wet'ks:  at;  ^  .  iodid.  in  •i'<>i't.  >.iisji?waa given  for 

several  months.  Ail  appeared  to  go  on  well,  and  to  continue 
so  till  the  following  year,  when  the  health  again  gave  way, 
the  first  indication  being  swelling  of  the  lymphatic  glands  of 
elbow,  axilla,  neck,  groin,  and   poplit*    '  .  and  probably 

internally  as  well,  and  followed  at  dill-  lint's  by  various 

forms  of  eruptions  of  pustular  and  rupial  form,  succeeded  by 
ulceration  troublesome  to  heal,  and  when  healed  generally 
breaking  out  again  in  the  course  of  a  few  months  notwith- 
standing treatment.  A  node  formed  on  the  right  tibia  with 
intense  paroxysmal  pain,  generally  coming  on  about  six 
o'clock  in  the  evening,  lasting  about  an  hour,  continuing  for 
some  weeks,  and  finally  leaving  suddenly,  after  an  intense 
paroxysm  of  some  hours*  duration. 

Years  passed  on,  but  not  one  passed  away  without  some 
form  or  other  of  cutaneous  eruption,  generally  commenc- 
ing with  thickening  of  the  lobe  of  the  right  ear;  indeed 
during  the  repeated  attacks,  the  tendency  has  been  for  some 
part  of  the  right  side  of  the  body  to  be  more  affected  than  the 
left,  with  the  exception,  perhaps,  of  mollusca  and  milasma, 
which  were  pretty  equally  distributed  about  both  sides  of 
the  neck.  At  one  time  the  form  of  eruption  was  that  of 
eczema,  and  principally  on  the  pubes. 

In  the  early  part  of  tlie  summer  of  1867  a  small  tumour, 
about  the  size  of  a  pea,  of  a  yellowish  appearance,  was  dis- 
covered on  the  right  side  of  the  scrotum,  and  gradually 
enlarging  to  the  size  of  a  hazel  nut.  In  Septemlx»r  sloughing 
took  place,  the  central  portion  becoming  enucleatod,  leaving 
a  foul  ulcer,  with  hard  irregular  edges.  This  was  followed 
in  a  similar  manner  by  one  on  the  right  side  of  the  penis, 
two  on  the  right  side  of  the  neck,  and  three  on  the  scalp, 
also  on  the  right  side,  and  these  ulcers  did  not  entirel}'  heal 
till  the  April  of  the  following  year.  The  acid,  carbolic,  c. 
glycerin,  appeared  to  have  a  good  effect. 

At  the  present  time  (September  1868),  with  the  exception 
of  a  suspicious  api>earance  on  the  scalp  above  the  right  ear, 
the  body  is  very  free,  and  the  general  health  fair.  During 
these  various  and  repeated  attacks,  the  throat,  nose,  larynx, 
ej'e,  and  testicle,  have  not  been  visited.  With  these  exceptions, 
but  few  secondary  or  tertiary  symptoms  have  failed  *  to  put 
in  an  appearance.' 
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Tu  bring  up  this  slight  sketch  to  the  end  of  March  186U, 
it  may  lie  8tat«<l  tlmt  the  general  health  is  at  present  good, 
;i  '  '  ~  continued  so  for  some  months;  indeed,  with  the 
•  1    of  occasional    attacks   of   sciatica,  and    making 

nil   V  :         tor  advancing  age,  really  better  than  for  some 

The  case  here  related  poeseases  a  greater  shore  of  interest 
than  usual,  inasmuch  as  it  is  the  personal  record  of  symptoms 
exi)erienoed  by  a  member  of  our  own  profession. 

T)  *  "  li    it    illustrates    seem    to    me   at  direct 

vnri  1  of  the  jKipular  and  previfiling  hypotheses 

'X  8yi»hilitic  disease,  but  in  complete  harmony  with 
I...   .  ..jtrience  of  an  hospital. 

In  the  first  place  a*  non-indurated  *  sore,  so  slight  that  the 

1    '  '  '.  .'d  it,  or,  more  properly,  a  simple  abra- 

c  usiial  train  of  constitutional  symptoms. 

in  tliiH  case  the  evidence  on  this  particular  point 

plete,  I  can  pnxluce  two  other   cases  also  having 

i  in  tlie  persons  of  medical  men,  where  the  primary 

:iiH  <        I  was;  a  simple  abrasion,  and  nothing  more. 

Til-  ~t  i'.  iiii'nt  made  by  some  authors,  that  there  maybe 
a  tr  ation,  recognisable  only  by  the 

nt(»M       ^  u  amazing  anertion,  and,  in  my 

opinion,  wholly  unworthy  of  serious  notice. 

In   til' "*   •' *''e  case  shows  that  nnder  favourable 

circiimxi  v    or   constitutional    symptoms   are 

1 1  ••  <lrv  I'iitoh  of  cutaneous  syphilitic 
'  '      ii-c  ..f  its  want  of  moisture.  But 
;  -  on  the  li|>8  or  tongue,  or  on  the 
^. ......  J.;...,...  ;...    V.....4.JC*-  of  tlie  vagina,  its  contact  pro- 
duces an  ulcer,  almost  invariably  followed  by  constitutional 
ttffeotions. 

S<»nie  Mwrf;eon«  have  affirmed  that  this  inoculation  from  a 
patch  of  lepni  prtKluoes  a  *  primary  *  and  not  a  *  secondarj* ' 
ulcer.  Sun-lv  tlus  is  a  mere  play  on  words.  The  fact  to  be 
remembered  is,  tlmt  lepra  syphilitica  may  be  contagious. 

I  see  no  roamtn  to  change  views  which  I  have  before  ex- 

prnwuHl,    ntuiu'Iy,  that  there  is  but  one    form  of  syphilitic 

•ties  in  the  chara<!ter  of  the  sore  de|HMid 

Hire  of  the  tissues  aU'ecttnl,  iufluenc<Hl, 

of  courne,  by  the  habits,  constitution,  and  general  condition 

of  til  •  ■■•:•', t. 

1'i  1  net  ion  of  the  poison  into  the  sjrstom  is  effiscted 

only  by  iiu-  agency  of  the  absorbents,  and  the  period  of  general 
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infcctioij  1^  .lii.  imIoiI  with  fcc]iii<,'.s  oi  i;iii;^Mi..r  imkI  lassitiulo. 
The  avonip'  diinttioii  of  a  well  iiiaiko<l  ciwt',  the  Hyinptoins 
pureiiiiij^  their  lull  course,  is  about  three  years. 

But  when  the  primary  seat  of  disease*  is  the  hand,  or, 
indeed,  any  other  part  than  the  organs  of  generation,  such 
primary  sore  is  the  more  difficult  to  heal,  and  the  constitu- 
tional symptoms  often  extend  over  a  longer  period. 

In  tlie  case  here  related  a  remarkable  point  <•<  '  1  in 
the  fact  that  one  side  of  the  head  and  face  was  -  i   in 

|)roference  to  the  other,  and  that  the  ulcers  seemed  to 
follow  the  coursD  of  nenes. 

I  believe  Uiat  many  cases  of  syphilitic  ulcers  on  the  lips 
of  young  girls,  which  have  been  attributed  to  disgusting 
habits,  are  simply  instances  in  which  the  infection  hiiK  be<?n 
comniunicated  by  the  medium  of  a  patch  of  syphilitic  lepra 
on  the  tongue  or  lips  of  another. 

Although  I  am  sparing  in  the  use  of  mercury,  I  yet  believe 
it  a  remedy  which  cannot  be  quite  discarded. 


XXVill. — A  Case  illustrative  of  the  Identitif  of  tlie  Sy- 
philitic Vinis  in  the  hard  and  soft  Chancre,  with 
Remarks.     By  A.  Myers.     Read  April  23,  1809. 

A  RECENTLY  published  work  on  syphilis  having  again 
drawn  the  attention  of  the  profession  to  the  oft-<li8put-e<l 
point  of  the  unity  or  duality  of  the  virus,  and  the  author 
having  laid  down  several  rules  for  guidance  in  the  diagnosis 
of  the  two  great  divisions  of  chancre,  I  trust  I  may  be  ex- 
cused for  bringing  the  question  to  Ihe  notice  of  this  Society, 
by  reporting  a  typical  case,  that  has  recently  been  under  my 
care,  in  support  of  the  opposition  theory — namely  the  unity 
of  the  virus  and  the  intimate  connection  between  the  hard 
and  soft  sore. 

John  H.,  a;t.  23,  private  in  the  Coldstream  Guards  (service 
one  year),  admitted  into  hospital  December  8,  1868,  with 
a  long  narrow  sore  of  prepuce,  extending  about  1^  inch 
along  margin  of  reflection,  having  an  unhealthy  looking 
surface,  but  sui^erficial,  with  a  free  discharge  of  pus,  and 
being  devoid  of  any  induration  around  its  margin  or  beneath 
it.     (There  is  a  normal  paraphimosis.) 


J.l.-tii tf II  iifJiiifiJ  ni>/7  iinft  CJintirri',  IGl 

Tlio  pa'  vjiiiUis  on  a  previous  occasion, 

and  he  ha-      ^  :i. 

He  stilt.     •  >  before  admission  he  exposed  him- 

self to  co:it.;_'i  :i,  a: A  :iiter  three  days  had  elapsed  he  ob- 
Benred  a  scab  on  the  penis  which  he  picked  off,  and  thus 
p  *  to  some  thick  yellow  matter.     The  sore  gradually 

t  .  iUoug  the  margin  of  the  prepuce  until  December  8, 

when  it  was  first  seen  by  me  in  the  condition  as  above  de- 
scribed, the  right  groin  being  also  a  little  swollen  and 
painful.  Nitrate  of  silver  was  freely  applied  to  the  sore, 
fullowed  by  lead  lotion,  and  a  i>oultice  to  the  groin. 

The  sore  no^  assumed  a  healthier  character,  and  never 
increased  in  size ;  but  as  it  did  not  seem  inclined  to  heal, 
the  caustic  was  ajiplied  every  third  day  for  a  period  of  ten 
days,  until  this  effect  was  produced.  The  healing  process 
was,  however,  very  slow,  and  one  comer  remained  open  until 
the  beginning  of  March  ;  but  throughout  this  process  there 
was  no  appn^ach  to  induration,  and  there  was  a  free  dis- 
charjre  of  pus  from  its  surface.  The  ri;;ht  groin  glands 
r  irated,  the  abscess  was  lanced,  and  healed  up 

ii:  ..  :  .:...^iit  again.  The  left  groin  glands  have  neither 
inflamed  nrir  become  indurated.  On  January  4,  a  few  scat- 
tertnl  papules  appeared  over  the  trunk,  juid  shortly  afler- 
war^ln  on  th«'  foreheml ;  and  as  these  gr.iduaJly  iM'cuiue  more 
i]  '  Mienced  on  the  KJth  a  men  irse  by 

1        ^  a  scniple  of  sulx-hloride  of  i  v  every 

! .  On  February  5  I  found  that  the  gums  ha<l  become 
•vTfhout  any  beneficial  effect.  The  sj)ots  hatl  rather 
ii  1  over  the  face,  and  hatl  assumed  njore  of  a  tul>er- 

(  Tl»e  Ixiths  were  then  omitted,  and  fn>m 

f '  present  one  he  has  been  trejited  witli  the 

!  .in  moderate  dosi>s,  and  the  eruption  is  at 

la..    : 

I  :  such  a  c^vsc  must  be  occasionally 

V  .  iiu  have  much  experience  of  syphilis ; 

1  .will  «l«>ny  the  great  dirermty  of  opinion 

Htill  extant  in  ti  subject  who  has  read 

»l'"  r.>|>ort  of  the  ,  ,    .  .:    I  by  Uie  QoYemmont  to 

in>  into  its  |  I  treatment.     The  new  nomen- 

•  -•I   in  its  divisions  of  the  prinuury 

V   your   att4Mition   to  it«  node  oif 

icn>,  soft  (-hanon\  phaffedenic, 

ii'Mimting  bulM>,  impljringf  I 

take"  it,  "that  the  bubo    >  »ying  the  hard  chiuiore  is 

vol..  II.  M 
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invariably  in»iur:it<'ti,  ^^  '      ^-  i  i  ,:'.  ^.     N«>w 

I  have  frequently  seen  :     .        .i   i  y  a  sup- 

purating bubo. 

During  the  last  »  j  liad  very  favourable 

opportunities  for  the  study  of  this  disease  in  civil  and  mili- 
tary life,  and  I  certainly  think  there  can  be  no  better  field 
for  this  purpose  than  a  regimental  hospital,  where  the  course 
of  the  primary  sore  is  often  watched  from  its  coin' 
as  well  as  the  after  effects  ujwn  the  constitution,  i 

is  completely  re-established,  or  so  broken  down  (as  must  occa- 
sionally happen),  as  to  render  the  patient  no  longer  capable 
of  performing  the  duties  of  a  soldier.  The  following  are 
some  of  the  conclusions  to  which  this  experience  has  \&d  me. 

That  whatever  the  variety  of  specific  sore,  such  as  soft, 
hard,  phagedenic,  and  sloughing,  there  is  but  one  true 
syphilitic  virus,  which  in  one  person  will  take  on  one  action, 
and  in  another,  another;  this  being  to  a  great  extent  de- 
pendent upon  the  constitution  and  cleanliness  of  the  indi- 
vidual, as  well  as  the  locality  of  the  sore. 

That  there  is  besides  these  a  simple  ulcer  found  occstsion- 
ally  on  the  genitals  I  have  no  doubt,  but  totally  unconnected 
with  syphilis,  and  I  would  attribute  its  origin  in  the  male 
to  the  application  of  any  unliealthy,  irritating  discharge  from 
the  uterus  or  vagina  in  the  female  to  some  part  of  the  penis 
that  may  have  been  abraded  at  the  time  of,  or  by,  coition. 
I  have  seen  in  some  soldiers  the  accumulated  secretion  from 
the  glandulai  odorifene  alone  produce  an  unhealthy  looking 
ulceration ;  and,  on  the  other  hand,  I  have  examined  care- 
fuUy  on  a  few  occasions  women  who  have  been  suspected  of 
having  given  the  disease  to  male  patients  under  my  care 
owing  to  the  presence  of  these  simple  ulcers,  and  I  could  not 
detect  any  sores  upon  their  genitals. 

As  regards  the  induration  of  the  true  chancre,  cases  con- 
stantly come  before  me  which,  on  the  admission  of  the 
patient  into  hospital  have  been  soft,  and  become  hard  at  any 
period  during  the  process  of  healing. 

I  most  cordially  agree  with  the  opinions  of  Mr.  Lane  and 
Mr.  James  Lane,  as  expressed  by  them  before  the  Commis- 
sioners above  referred  to — viz., 

That  the  soft  chancre  is  the  proper  type  of  the  syphilitic 
sore,  and  that  the  others  are  deviations  from  it. 

That  the  primary  sore  is  at  first  a  local  affection,  and  that 
the  constitutional  effect  depends  upon  the  continual  absorp- 
tion of  its  poisonous  matter,  and  that  this  absorption  is 
more  likely  to  occur  when  the  sore  takes  on  an  action  which 
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incites  a  (]e]>o8iiion  of  lymph  around  it,  than  when  by  a  free 
suppuratiou  from  \\a  8ur£M;e  the  poison  is  being  constantly 
remoTed. 


XXIX.  —  Cofte  of  Diabetes  treated  by  larcje  Doses  of 
Opium,  By  J.  BuRDON  Sanderson,  M.D.  Bead 
May  14,  1869. 

f^  N.,  aged  22,  coachbuilder,  was  admitted  into  the  Middle- 
T,  sex  Hospital  under  my  care  on  February  8  aff-f"^*"'!  ^^'^^ 
tee. 

J^enonal  anieeedmUs. — During  his  childhood  he  suucrea 
from  no  ailment  of  importance.  In  infancy  he  was  for  a  short 
time  under  mrvHcal  treatment  for  'wealmess,'  but  soon  re- 
gained his  health.  He  had  measles  and  some  other  infantile 
diseases,  but  recovered  easily,  and  in  his  boyhood  was  vigoroos, 
and  able  at  an  early  age  to  carry  heavy  goods  and  work  long 
hourM  iui  a  |W)rt«'r.  He  began  to  work  at  his  present  trade  in 
18(>r>.  10  he  has  lived  well,  and  has  been  in  the 

dailv  4  a  considerable  quantity  of  malt  liquor. 

He  Htated  that  he  has  always  been  fond  of  sweet  things,  and 
attributes  his  illness  to  this  propensity.  There  is  evidence 
that  he  has  been  addicted  during  the  last  three  years  to 
venereal  excesses.  He  Yulb  tnffiBred  from  gonorrhoea,  but  has 
not  had  rrphilis. 

F'l  lory, — His  fiither  is  at  present  healthy,  but  suf- 

r.<r,.,i  1,  fr..t.,  Tww.r,>gi£  q{  both  nbdil,  and  an  uncle  died 

:il  grandparents  were  healthy.  His 
muUicr  oica  oi  orunciiiiis.  Her  parents  lived  to  a  consider- 
able age,  and  most  of  her  twelve  brothers  and  sisters  are 
living  and  in  good  health. 

Hislimf  of  prt'jirnl  TlUuu. — ^The  patient  began  to  complain 
of  weakness  u  |>acity  for  exertion  during  the  summer 
of  1808.  In  Uctoi^T  he  began  to  get  thinner,  and  to  suffer 
from  lisUatmeM  and  breaUilessness.  His  appetite,  which 
before  was  remarkably  good,  became  exoesaive,  and  in  par- 
ticolar  he  acquired  a  craving  for  a  diet  much  more  varied 
than  that  which  is  usually  ei^jo^'cd  by  persons  in  his  posi- 
tion.    His  d:i-' n-.tity  of  malt  liquor  was  three  pints  of 

pale  ul«s  in  .  to  which  he  drank  a  large  quantity  of 

wttU-r.  ThriT  m  in  woeks  before  his  admiMflion  into  the 
lioflpital,  it  was  for  tif  first  time  observMl  that  h<>  was  paaa- 

M  f 
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ing  an  unusoal  quantity  of  urine.  About  the  same  time  his 
muscular  weakness  be<^ie  so  great  that  he  took  to  his  lx.*(l. 
During  the  last  week  that  he  remained  at  home,  he  was  from 
time  to  time  incoherent  in  his  conversation,  and  referred  to 
imaginary  objects. 

State  on  Admission. — The  patient  is  a  feeble-looking,  beard- 
less youth,  several  years  younger  in  appearance  than  in 
reality;  of  somewhat  more  than  average  intelligence.  He 
weighs  6  st.  5  lbs.  He  complains  only  of  weakness  and  breath- 
lessness.  He  sleeps  well  and  has  a  good  appetite.  Breathing 
regular;  pulse  80;  respirations  IC;  temperature  97*8**  F.; 
urine  acid,  saccharine,  sp.  gr.  1040. 

He  was  ordered  on  admission  a  mixture  containing  15 
minims  of  dilute  hydrochloric  acid  with  tincture  of  cinchona. 

Feb.  11. — During  the  48  hours  ending  at  G  o'clock  the 
previous  evening,  148  oz.  of  urine  were  passed  of  natural 
specific  gravity  (viz.  1020),  containing  no  sugar. 

12. — 63  oz.  of  urine  passed  in  24  hours  ending  C  p.K.  on 
the  11th.    Sp.  gr.  1042.    Saccharine  reaction  obvious. 

16. — From  the  12th  to  the  16th  the  patient  continued  in 
the  same  state,  passing  about  90  oz.  of  saccli. trine  urine  daily. 
On  the  14th  all  treatment  was  discontinued,  the  diet  being 
as  follows :  Breakfast,  tea  and  bran  biscuits ;  dinner,  meat 
and  bran  biscuits  ;  tea,  tea  and  bran  biscuits ;  supper,  beef  tea. 

23. — On  the  18th  the  bowels,  which  were  before  somewhat 
confined,  became  relaxed.  The  diarrhoea  being  still  trouble- 
some, he  was  ordered  to  take  the  aromatic  chalk  powder  with 
opium  after  each  loose  motion. 

25. — The  bowels  being  still  relaxed,  a  mixture  consisting 
of  equal  parts  of  decoction  of  logwood  and  lime-water  was 
ordered. 

28. — Diarrhoea  has  entirely  ceased.  The  patient's  appetite 
being  excellent,  he  was  ordered  12  oz.  of  meat  daily  with 
greens  for  dinner,  besides  cold  meat  for  supper,  and  two  eggs 
for  breakfast,  with  bran  biscuits  ad  libitum, 

March  8. — The  patient  has  been  improving  in  health, 
strength,  and  weight.  He  was  ordered  to  take  one  grain  of 
opium  every  night.  Up  to  the  present  time  he  has  taken 
no  medicine. 

13. — He  was  ordered  a  grain  of  opium  night  and  morning. 

22. — The  daily  quantity  was  increased  to  3  grains,  to  be 
taken  severally  at  8  a.m.,  2  p.m.,  and  8  p.m. 

28. — Daily  quantity  increased  to  4  grs. 

31. — Daily  quantity  increased  to  5  grs. 
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April  9. — Daily  quantity  6  grs. 

16. — Daily  (|uantity  9  grs, 

2U. — Daily  quantity  12  grs. 

May  10. — Daily  quantity  15  grs. 

D  '    '    period  obs^rstioiiB  were  made  as  to  the 

coil'  :»». 

1  'luring  a  period  of  24  hours  ending 

at  «.  ...i^  measured  and  recorded  daily,  and 

fur  f  f  the  time  that  he  was  under  observation 

''  of  ten  diiys  preceding  the  commenoe- 

n\  by  opimn^  the  quantity  of  sugar  WM 

ved  was  that  of 
i  _^  i     .       ^^^"  of  sugar  in 

the  urn  <lctermined  by  the  optical  method,  the 

results  c>i  »iiiii  >sire  found  to  agree  closely  with  those  ob- 
tained volumetrically. 

The  results  wore  sis  follows : — 

Prelimiiiary  observation  during  a  period  of  ten  days  pre- 
ceding commencement  of  treatment :  diet  restricted  in  its 
nature,  but  abundant  in  quantity ;  no  medicine ;  general 
health  good. 

ATMage  daify  rtiwhirnii  of  oriiw  64-8  os. 

Mkh  pOTBmtSfV      .        •        .        •        ■  6*0 

Dulyqiwntitjof  ngtf 1700  gn. 

Period  of  18  days  after  commencement  of  treatment  (March 

14  31):— 

Armge  dailj  disehaig*  of  unub  76  oa. 

Mmui  prrevntag*  of  tnpr        .....        6^ 
Dulyqwatitjof  lOfur 1060  gn. 

Week  ending  April  25  (9  grs.  of  opium  daily) : — 

Arenga  dall;  diaeluige   .......      49*6  oo. 

lUaa  pvenUg*  of  •ogar 6*S6 

OailjfMBt^jafM^^w    .  iseogn. 

Week  ending  May  2  (12  grs.  of  opium  daily)  :— 

Avwig*  doUj  diMbaifs   .,,...      M*4  oc 

1Im>  DMMBlM*  of  VMU  6'S 

Doil/qawtiijofo^W lOSSgn. 


Week  ending  May  9  :— 

AvHig*  dailj  diiahMM   ...  4SH>oa. 

HmMimvmU^sdtm*  6-0 

I>MljqaMtityofM«w  .        .     1128  gn.* 


*  Aft#r  thw  popOT  «M  tammwmu-  tho  patiMtt  WMiniit  ndor 

obavrnoioa  fcr  Mffwd  MoailM.    Tho  '  optaa  «M  iaoNMad  to  14 

gnia«,«liidi«w«QatiaMdft«ailUj  nsiag  of  Avgwl,  at  wUsh 
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XXX. — On  the  Action  of  a  New  Onfunic  Base^  Apo- 
morpkia. By  Sahuel  Gee,  M.D.  *  Head  May  14, 
1869. 

LAST  month  Dr.  Matthiessen  and  Mr.  C.  R.  A.  Wright, 
while  pursuing  their  experiments  in  the  laboratory  of 
St.  Bartholomew's  Hospital,  discovered  a  new  organic  base, 
the  action  of  which  \i\^on  the  living  body  forms  the  subject 
of  the  present  communication  to  the  Society.  I  should  have 
been  glad  to  have  postponed  the  publication  of  our  experi- 
ments until  they  were  more  numerous,  but  reasons  which 
seemed  quite  suflBcient  deteruiined  me  to  bring  the  new  base 
under  the  notice  of  the  Society  as  soon  as  possible. 

It  is  proposed  to  name  the  alkaloid  apomorphia.  Its 
chemistry  is  fully  described  in  a  paper  which  Dr.  Matthies- 
sen and  Mr.  "Wright  have  sent  in  to  the  Royal  Society.  A 
few  particulars  will  serve  in  this  place.  Apomorphia  is 
prepared   by  the  prolonged  action  of  strong  h\  ric 

acid  upon  the  chloride  of  morphia  at  a  high  \a'\,  -  ire. 
Chloride  of  apomorphia  is  the  result,  from  which  the  base 
itself  may  be  easily  separated;  but  in  consequence  of  the 
instability  of  th^  base,  all  our  experiments  have  been  made 
with  the  chloride.  Apomorphia  differs  from  morphia  as  to 
composition  by  the  elements  of  a  molecule  of  water,  thus : — 
Apomorphia  =  CjyHjyNO, 
Morphia         =  C.yH.jNO, 

Chloride  of  apomorphia  is  a  white  crystalline  powder, 
soluble  in  about  thirty  parts  of  cold  water,  much  more 
soluble  in  warm  wat<}r.  A  watery  solution  exposed  to  the 
air  for  some  time  undergoes  change,'probably  in  consequence 
of  the  absorption  of  oxygen;  at  any  rate,  morphia  is  not 
reproduced.  .  Caustic  alkalies  throw  down  the  base  in  the 
form  of  a  white  precipitate  soluble  in  excess,  the  resulting 
solution  speedily  turns  black. 

We  wish  to  record  our  thanks  to  Messrs.  McFarlane  of 
Edinburgh  for  the  gratuitous  supply  of  a  large  quantity  of 
morphia,  a  gift  which  at  the  present  high  price  of  opium  was 
very  acceptable. 

time  the  patient  was  trsnsforred  to  Guy's  Hospital,  but  it  was  impossible  to  go  on 
with  the  analjseti. after.  Juna  23.  The  .patient  made  farther  progrens  in  strength, 
weight,  and  appetite,  and  the  daily  quantity  of  urine  underwent  a  further  redaction 
although  the  percentage  was  scarcely  altered.  The  mean  resalts  of  the  daily 
measurenientA  and  of  8«Tent«en  analyses  made  daring  the  fire  weeks  ending  June 
23  are  as  follows :  Daily  dischaige  of  arine  2.5*5  oz.,  mean  percentage  of  sugar  625. 


The  Action  of  Apomorpkia,  167 

To  oome  to  the  physiological  properties  of  apomorphia. 
After  a  few  preliminary  experiments  upon  a  dog,  ^  grain 
wait  swallowed  by  a  man  in  good  health.  In  twen^  minutes 
ho  ft'lt  dizzy  and  depressed,  with  an  uncomfortable  sensation 
in  the  head,  very  qualmish,  not  the  least  -  "it;    he 

then  became  very  pale,  and  salivated ;  li ve-and- ".  u  inutes 

after  the  dose  he  vomited  freely ;  after  vomiting  twice  felt 
mtu'h  relieved,  drank  half  a  glass  of  wln.v  ^m.l  in  half  an 
li<  iir  regained  his  nsnal  condition. 

Tl:  '  •■xperiment  was  a  sobcut  '    i.     We 

had  J  \y  aseertained  that  the  (  .orphia 

was  not  Uk'uI  : it  in  the  least  de{^re»\     >iumeroU8  sub- 

cutaneous in^  :.^  in  a  dog,  the  powder  puffed  into  his 
eye,  an  inunction  made  upon  the  thin  skin  of  the  arm,  were 
qnite  without  local  effect.  A  healthy  young  man  was  in- 
ject<Nl  with  ^  of  a  grain  into  his  arm.  In  about  three 
1  gan  to  feel  uncomfortable  in  his  head,  in  five 

I  yua  much  depressed,  in  seven  minutes  he  looked 

\  and  low,  his  pulse  became  infrequent  and  rather 

u  ,,x.  ..o  sweated;  in  ten  minutes  from  the  injection  he 
Vomited  thrice;  after  a  little  brandy  the  vomiting  ceased, 
and  ho  ro<overed  in  about  half  an  hour. 

A  ^Tiithman  who  was  working  with  the  new  base  and 
who  hinl  his  hands  sometimes  wette<l  with  the  solutions, 
fri'quently  v« (raited  three  or  four  times  in  the  evening;  be- 
sides this,  he  was,  at  times,  depressed,  uncomfortable  in  the 
head,  and  unfit  for  work. 

We  have  not  observed  any  action  upon  the  bowels. 

TheM  experiment*  suffice  to  indicate  the  remarkable 
emetae  powers  possessed  by  apomorphia.  It  offers  these 
•dvanteges; — 

I.  llie  smallness  of  the  dose.  As  mnch  can  be  raised  bj 
the  tip  of  the  little  finger  ts  wiU  caose  Tomiting  when  taken 
by  the  month ;  ^  grain  ii\)ected  snbcntaneotuly  will  pro- 
duce the  same  effect  in  ttom  four  to  ten  minntos.  I  need 
not  stay  to  compare  this  with  the  bulky  doses  required  of 
most  emetics. 

II.  The  total  absence  of  all  local  irritant  propertiet. 
n*t)ce  apomorphia  can  be  iigected  suboataneofuuy,  and  is, 
I  iH-licTe  I  am  right  in  saying,  the  only  emetio  which  can  be 
so  used. 

TIT   The  oertaintj  of  its  action.    The  number  of  our  ox- 

^  truly  is  small  at  present,  but  so  fiu*  we  hare  nerer 

yoi  Lined  to  prodooe  Tomituig  wlum  we  wished  to  do  so,  and 
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by  a  single  dose.     The  uncertainty  of  most  emetics  is  pro- 
verbial. 

IV.  The  transitoriness  of  its  action.  The  vomiting  in  most 
cases  seems  to  be  critical  as  it  were  and  put  an  end  to  itself; 
there  is  no  subsequent  nausea. 

Upon  this  point  let  me  refer  to  some  cases  for  -which  I 
am  indebted  to  my  friend  Dr.  Hensley  of  St.  Bartholomew's. 
A  man  was  brought  drunk  to  the  hospital  by  the  police,  in- 
jected with  the  f^  grain  he  vomited  in  six  minutes.  An- 
other drunken  man  injected  with  ^  grain  vomited  in  three 
minutes.  A  drunken  woman  injected  with  the  -^  grain 
vomited  in  three  minutes.  We  may  safely  ask  what  other 
drug  could  have  comixjted  with  apomorphia  ? 

At  present  I  am  not  able  to  say  anything  based  upon  a 
sufficient  number  of  experiments  as  to  the  other  properties 
of  apomorphia. 

Once  or  twice,  when  it  has  been  used  as  an  emetic,  there 
has  been  an  amount  of  depression  both  of  the  circulation 
and  of  the  general  muscular  powers  beyond  what  could  be 
accounted  for  by  the  vomiting.  I  do  not  mean  that  the 
depression  produced  by  the  injection  of  the  -^  grain  has 
ever  caused  the  least  anxiety.  So  that  the  question  arises 
whether  ajx)morpliia,  when  given  in  larger  or  more  frequent 
doses,  is  a  contra-stimulant  similar  to  blood-letting,  anti- 
mony and  veratria.  A  boy  of  nine  was  brought  to  the 
hospital  in  a  state  of  excitement  which  quite  deserved  the 
name  of  mania.  The  cause  was  undiscoverable ;  he  hiul 
been  left  alone  in  a  house  for  some  time  and  was  found  by 
his  friends  in  the  maniacal  state.  His  pupils  were  widely 
dilated  and  insensible  to  light.  Dr.  Hensley  injected  the 
T5  grain ;  in  four  minutes  the  boy  became  quite  quiet,  in 
seven  minutes  he  vomited  freely ;  advantage  was  taken  of 
his  tranquillity  to  put  him  to  bed,  where  he  slept  somidly, 
and  awoke  next  morning  quite  well. 

Apomorphia  injected  in  large  doses  into  the  lower  animals 
produces  grave  symptoms  referable  to  the  nervous  system. 
Two  grains  were  injected  into  a  dog ;  he  vomited,  and  in 
two  or  three  minutes  began  to  course  round  the  large  room 
in  which  the  exi>erimeut  was  performed  in  a  curiously  per- 
sistent methodical  manner.  He  recovered  completely.  Three 
grains  injected  into  a  cat  produced  more  excitement,  her 
running  about  was  frequently  interrupted  by  high  leaping 
into  the  air  and  turning  summersaults;  her  pupils  were 
dilated  to  the  extreme  and  insensible.     Two  more  grains 
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i.r.ulii/«o<l  <>i^n*>T>tiform  convulsions.    Two  more  g^rains  were 

j;  seyen  in  all ;  the  oonruLiionB  were  followed 

I.  the  heart  beat  pretty  forcibly;  she  waa 

morning.    All  the  organs  were  perfectlj 

.   iK>  Lv]  ny  of  them.       Only  once  haye 

\  •  •!  an\  -  r  in  the  human  subject.     A  man 

•t*  Dr.  Farre,  and  for  chronic  morbus 

.  IK-  li  ii  iii>  iiiiM-red,  had  on  each  of  two  days  taken 

uc  draught  of  the  hospital  pharmacopoeia  without 

I.     A  day  or  two  afterwards,  by  Dr.  Farre's  leave,  he 

iniccted  with  the  -A^  g^in  of  apomorphia.      In  four 

he  vomited  freely.     The  vomiting  continued  at  in- 

t'or   half  an   hour ;    he  then  passed   into   a   mildly 

~  state  for  half  an  hour,  after  which  he  went  to  sleep 

;  when  he  awoke  he  felt,  according  to  his  own 

-T  than  before  the  injection. 

I  other  experiments,  one  especially  which 

irif  ■> I.. .morphia  in  large  doses  was  oounter- 

ate,   but  at  present  I  will  say  no 


XXX I. — '  <i-^e  of  Difplncement  of  the  Traclua  from  iw- 
temal  Pressure.  By  MouELL  MACKENZIE,  M.D.  Read 
May  28,  18G9. 

JAMES  W.,  aged  53,  came  nnder  my  care  at  the  London 
Hospital,  March  13,  1869,  on  account  of  shortness  of 
breath,  which  had  been  coming  on  for  years,  but  which  had 
been  much  worse  during  the  last  six  months.  The  patient 
\n  A  ffhort,  strong,  ioaareset,  muscular-looking  man  of 
^  'carance  ana  temperate  habits.     On  examining 

1 :  liowing  appearances  were  found  : — 

There  was  considerable  general  fullness  at  the  root  of 
the  neck,  the  drcnmferenoe  of  which  measured  seyenteen 
inehes.  The  jngatar  and  other  superficial  veins  at  the  lower 
part  of  the  neck  were  dilated,  turgid,  and  tortuous,  and 
there  was  inoreased  arterial  impulse  near  the  angle  of  junc- 
tion of  the  right  carotid  and  suoclavian  arteries. 

The  manubrium  sterin  seemed  to  be  nartiallr  separated 
from  the  rest  of  the  sternum,  and  pushed  forward  so  that  its 
lower  edge  projected  for  half  an  inch.  The  lower  part  of 
the  pomum  Adami  was  slightly  to  the  right  side  of  the 
median  line,  and  nearly  the  whole  of  the  cricoid  cartilage 
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entirely  to  the  right  sido,  behind  the  right  stemo- 
dancle  mastoideus  and  stenio-thyroid  muscles.  Dulhiess 
on  porcnssion  was  found  extending  irom  the  centre  of  the 
niunubrium  outwards  for  three  inches  on  each  side,  over  the 
inner  half  of  the  supra  clayicular  space,  and  over  the  whole 
of  the  manubrium  from  above  downwards. 

On  auscultation,  the  heart  sounds  were  found  to  be 
healthy,  but  rather  feeble,  especially  the  second  sound.  No 
aneurismal  bruit  could  be  detected,  but  a  loud  venous 
murmur  was  hejird  at  times  over  the  centre  of  the  stennim. 
The  vesicular  murmur  of  both  lungs  was  feeble  throughout, 
and  the  sound  over  the  large  bronchial  tubes  was  abnormally 
high-pitched. 

The  patient  suffers  from  stridor  on  the  slightest  exertion, 
and  complains  of  a  catch  in  his  breath  just  below  the  cricoid 
cartilage.  He  states  that  he  requires  to  keep  his  head 
rather  high  in  sleeping ;  sleeps  soundly,  though  restlessly, 
and  makes  considerable  noise  in  breathing  when  asleep.  A 
lar^Tigoscopic  examination  showed  some  distortion  of  the 
lar}^lx,  the  left  vocal  cord  being  in  the  centre  of  the  field  of 
vision,  and  the  right  being  barely  perceptible  on  the  right 
side. 

As  regards  the  general  health  and  history  of  the  patient, 
it  need  only  be  remarked  that  he  seems  very  well,  and  that 
all  his  functions,  including  deglutition,  are  in  a  normal  con- 
dition.    His  pulse  is  72. 

His  father  died  of  heart  disease,  but  there  is  nothing  else 
of  any  importance  in  the  family  history.  He  states  that  as  a 
boy  he  lived  for  some  time  at  Bakewell  in  Derbyshire,  and  that 
he  formerly  suffered  from  a  Derbyshire  neck.  He  had  at 
that  time  a  tumour  at  the  lower  part  of  the  neck  about  the 
size  of  a  bantam's  e^g.  Two  years  ago  he  was  under  Dr. 
Church's  care  at  the  Victoria  Park  Hospital,  and  a  swelling 
which  he  then  had  at  the  lower  part  of  the  neck  was  re- 
duced four  inches  in  six  weeks.  His  breathing,  however, 
had  been  worse  during  the  last  six  mouths  than  it  ever  was 
before. 

The  case  seems  to  me  to  be  one  of  those  very  rare  ones  in 
which  there  is  a  timiour  in  the  anterior  mediastinum.  The 
gro^vth  must  of  course  be  benign. 
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XXXn. — Case  of  Suppression  of  Urine  very  slowly  fatal. 
By  James  Paget.     Read  May  28,  1869. 

"1  rR.  p.,  aged  74,  a  farmer  in  Hampshire,  had  always  en- 
JjJ.  jojed  good  h^th  till  lie  hod  an  attack  of  rheumatism, 
which  lasted  firom  June  21  to  July  6,  1868.  From  this  he 
8>  •vered,  and  remained  quite  well,  sturdy  for  his  age, 

li.  orally,  and  very  fat,  till  April  28,  when  he  observed 

thai  he  pnnord  no  urine  all  day.  In  the  week  previous  he 
had  passed  less  than  was  usual  with  him,  but  now  he  passed 
none  at  alL  Yet  he  suffered  no  pain  or  other  distress,  and 
Mr.  Stevens,  of  Christchurch,  to  whom  I  owe  the  notes  of 
the  case  during  its  first  three  days  and  its  last  week,  found 
no  distension  of  the  bladder,  and  no  disturbance  of  the 
general  health. 

April  24. — He  remained  in  the  same  state,  and  passed  no 
urine.  A  catheter  was  introduced  without  difficulty,  but  no 
urine  came,  and  it  was  thought  tliat  it  must  have  gone  into 
some  lkl»e  paswij^e. 

25.— There  was  still  no  change.  The  patient  ate  and 
drank  and  slept  as  usual ;  he  made  no  complaints ;  his 
bowels  acted  naturally.  A  catheter  was  again  introduced, 
but  nothing  passed  through  it. 

26. — He  came  to  London,  and  was  put  imder  my  care. 
He  had  the  ordinary  app^irance  of  a  very  fat  old  farmer, 
and  I  could  find  nothing  unhealthy  in  him,  whether  in  his 
pulse,  breathing,  temperature  (as  tested  by  my  hand),  or  his 
digestive  functions.  I  could  not  feel  a  distended  bladder; 
bat  he  was  so  large  and  &t  that  one's  touch  might  be  insuf- 
ficient.    I  passed  the  catheter,  and  could  withdraw  nothing. 

On  the  following  dars,  ftt>m  April  27  to  May  1,  no  con- 
siderable chMige  enanea.  The  patient  slept  much,  probably 
fioiii  ten  to  twelve  hours  in  the  twentj-four;  but  when 
iiwakc  there  was  no  more  doUneM  or  defect  of  mind  than 
wuM  natural  to  him.  He  once,  on  the  2i)th,  vomited  about 
t^  — i  of  greenish  fluid  with  mucus.     Uis  appetite 

Int   Tvn.^  fnr  from  lost;  his  bowels  were  torpid 
till,  d  on  with  calomel  and  aperients. 

}J'>-  7i'y  f-'ii  Mul  strong;  his  b««athing 

in  in  the  lefl  loin — as 

'  lity  miffht  hare 

I  could  not  ftel 

thebludUvr;  and  lli'  1   nulhing  in  it     Saline 
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diuretics  were  repeatedly  given,  bat  they  seemed  to  produce 
no  effect  whatever. 

On  May  1,  the  ninth  day  after  that  on  wliioli  lie  lia<l  l;i>t 
passed  urine,  I  advised  him  to  return  home,  thinking  th:it  ii<- 
must  soon  begin  to  die.  He  said  that  *  he  was  just  us  fit  to 
go  home  as  he  had  been  to  come  to  town  ; '  and  he  travelled 
to  the  neighbourhood  of  Chriatchurch  without  trouble. 

On  the  next  following  days  to  May  5,  there  was  little  if 
any  change  in  his  state.  The  bowels  were  made  to  yield  on 
some  days  watery  stools ;  but  still  no  urine  passed. 

On  May  5  he  was  more  sleepy.  On  May  6  it  was  rather 
difficult  to  wake  him,  and  in  the  afternoon  of  this  day  he 
had  a  slight  attack  of  convulsions,  the  first  notable  sign  of  a 
suppression  of  urine  which  had  now  lasted  thirteen  days. 

During  the  night  of  May  6-7  a  considerable  quantity  of 
urine  escaped  from  the  patient  while  he  was  asleep,  but  it 
could  not  be  measured,  for  it  ran  into  and  through  his  bed. 
Afterwards  he  passed  consciously  six  ounces  of  pale  albu- 
minous urine,  and  some  slight  convulsive  movements  which 
he  had  had  during  the  day  ceased. 

May  8. — He  passed  no  urine,  and  now,  for  the  first  time, 
his  pulse  was  quickened. 

9. — He  had  slight  spasmodic  twitchings  of  the  arms;  his 
hands  and  feet  were  very  cold ;  his  pulse  84  and  irregular ; 
he  disliked  food.  No  urine  was  passed,  and  he  felt  no 
desire  to  pass  any. 

10. — He  appeared  sinking ;  felt  sick,  and  spat  some  mucus 
tinged  with  blood.  His  pulse  was  110  and  intermittent. 
He  was  conscious,  but  had  slight  twitchings  of  his  limbs. 

11. — He  was  very  di'owsy.  His  bowels  acted,  but  he 
passed  no  urine.  His  pulse  was  112  and  intermittent,  and 
the  twitchings  continued. 

From  this  time  he  gradually  died;  his  pulse  becoming 
more  rapid  and  more  feeble;  the  twitching  of  his  limbs 
varying  from  day  to  day ;  the  consciousness  becoming  gra- 
dually more  dull ;  the  bowels  acting  with  dark  foul  excre- 
tions ;  no  urine  being  at  any  time  passed.  He  difnl  on 
May  15,  at  1  p.m.,  twenty-two  days  after  the  beginning  of 
the  suppression  of  urine. 

Mr.  W.  Kesteven  removed  the  urinary  organs  for  examin- 
ation. 

The  prostate  gland  was  moderately  enlarged,  but  not  in  a 
manner  or  degree  likely  to  have  caused  any  obstruction  of 
urine. 
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The  bUulilor  was  cmptj  and  contracted.  Its  mnsctdar 
structure  upjH>ure<l  houlthy ;  its  mucous  membrane  was  con* 
gested,  and  iu  some  parts  ooohymosed. 

The  rijjht  urt'tcr  was  healthy  and  pervious  throughout. 

The  left  ureter  was,  in  its  upper  part,  hypertrophied,  and 

considerably  dilated.     About  two    inches    from  its  vesical 

(trifice  a  calculus  was  lodged  in  it.     Below  the  calculus  the 

vas  of  normal  size  and  stn;  |>ervious  to  the 

The  calculus  could  be  ea.-  led  towards  the 

.■y,  but  not  towards  the   bladder;   yet  it  was  not  so 

I  y  1<xlged  in  the  ureter  but  that  a  probe  could  be  passed 

I'l^  by  its  side. 

111.   -  iture  of  the  right  kidney  was  reduced  to 

a  thin  -!  >  with  cysts  of  various  sizes,  the  largest 

}».  in  J  ;il>out  two-thirds  of  an  inch  in  diameter.     The  pelvis, 

<    1    .s,  and  iiifundibula  were  equally  dilated,  and  contained 

it  half  a  pint  of  fluid  having  a  specific  gravity  of  1010, 

'      acid,  apparently   ill-formed   urine,   which   escaped 

>m  the  lower  end  of  the  ureter  when  the  kidney  was 

h.  1.1  up. 

1 II  the  left  kidney  the  secreting  stmctore  appeared  hyper- 
ti  j'hied  and  gorged  with  blood.  It  was  sparsely  studdcil 
uitii  cysts,  nniere  was  no  appearance  of  dilatation  of  the 
^M-Ivis  or  calices ;  and  no  mine  was  found  in  them. 

Uemarhg. — It  would,  probably,  be  useless  to  discuss  the 
cause  of  the  almost  total  cessation  of  the  secretion  of  urine 
by  these  kidneys.  The  interest  and  rarity  of  the  case  are  in 
the  long  continuance  of  the  suppression  of  urine,  and  in  the 
almost  complete  •faeenoe  of  any  consequent  disturbance  of  the 
health  during  a  great  part  of  the  time. 

It  is  probable  that,  in  such  a  case  as  this,  there  is,  for 
some  time,  very  little  or  no  secretion  of  urine,  and  then  a 
temi>orary  recovery  and  restored  secretion.  Whether  such 
variations  occurred  in  tliis  case,  in  which  a  certain  quantity 
of  urine  being  secreted  might  be  detained  in  the  Kidneys, 
there  are  no  groiiiids  for  judging ;  bat  the  case  is  not  the 
les»<  tble  if  the  rate  of  secretion  were  uniform.     For, 

\t  wi  .  a  at  a  pint  the  whole  quantity  of  unn«>  t>ussi*d  iu 
the  night  of  May  ^7,  and  supiiose  this  qiuintitv  ^  '«<en 

gradually  secreted,  and  retamed  in  the  dilated  tignt  Kiduey 
between  April  2:{  and  the  time  of  its  discharge,  the  secretion 
would  have  been  at  th«>  nite  of  only  an  ounce  and  a  half  a 
day  ft»r  a  fortnight.  Yet  to  nearly  tho  close  of  this  time  tho 
patient's  general  health  was  scarcely  disturbed.      He  was 
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rather  more  sleepy  than  UBunI,  and  lost  some  of  his  muHcular 
power,  but  he  felt  no  discomfort,  and  lived  n«Mirly  lus  he  did 
in  health.  So  singiilar  a  tolerance  of  a  morbid  state,  which 
is  usuallj  attended  with  severe  disturbance  of  the  nervous 
system  and  sometimes  of  the  whole  economy,  might  be  dae, 
in  part,  to  the  patient  being  naturally  of  a  strangely  insensi- 
tive nature,  but  was,  probably,  much  more  due  to  his  old  ago 
and  the  attendant  slowness  of  the  changes  of  nutrition  in  all 
his  organs. 

In  the  last  week  of  life,  the  secretion  of  urine  may  have 
continued  at  nearly  the  same  rate,  half  a  pint  being  probably 
formed  in  eight  days ;  but  during  this  time  the  patient  was 
dying  in  the  manner  usual  in  cases  of  suppression  of  urine, 
only  more  slowly. 

Of  the  treatment  adopted  in  this  case,  with  sometimes 
purgatives,  sometimes  diuretics,  and  once  large  injections 
of  water  into  the  bowels,  none  appeared  to  produce  any  effect 
whatever  on  the  urinary  organs  or  the  general  health. 


XXXTTT — Case  of  Cholera  treated  with  Saline  Injection 
into  the  Veins  of  a  lower  Temperature  than  that  of  the 
Blood.  By  CuAELES  Mubchison,  M.D.  Read  May 
28, 1869. 

ON  September  17, 1866,  during  the  last  epidemic  of  cholera, 
Sophia  W.,  aged  43,  was  admitted,  under  my  care,  into 
the  Middlesex  Hospital.  She  had  suffered  from  severe  diar- 
rhoea for  more  than  a  week,  and  on  the  night  between  the 
loth  and  16th  she  had  been  kept  awake  by  severe  'cramps  ' 
in  her  abdomen,  back,  and  legs.  About  2  a.m.  of  the  17th, 
she  was  seized  with  very  severe  cramps  in  the  abdomen,  and 
immediately  afterwards  she  passed  a  large  quantity  of  colour- 
less watery  fluid,  like  whey,  from  the  bowels,  and  vomited  a 
similar  fluid.  The  purging  continued  incessant  till  6  a.m.  ; 
but  from  that  hour  until  admission  there  had  been  neither 
vomiting  nor  purging. 

On  admission  at  11  a.m.,  the  patient  was  in  a  state  of  col- 
lapse. The  pulse  was  imperceptible  at  the  wrist,  but  could  be 
felt  in  the  brachial  and  carotid  arteries,  where  it  numbered 
120.  The  features  were  pinched,  and  the  eyeballs  sunken. 
The  face  and  extremities  were  cold,  clammy,  and  livid.  The 
temperature  in  the  axilla  was   94|-*'  F.      The  respirations 
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were  28,  deep  and  laboured ;  the  breath  felt  cold.  She  epoke 
onlj  in  a  whisper,  appeared  indifferent  to  what  was  going 
on,  but  was  withal  conscious.  She  still  suffered  occasionaUj 
from  severe  cramps  in  her  legs.  While  being  undressed,  she 
passed  from  her  bowels  a  large  quantity  of  colourless  flakj 
liquid.     She  was  in  the  serenth  month  of  pregnancy. 

The  patient  was  at  once  placed  for  fifbeen  minutes  in  a 
wnrm  bath,  at  a  temperature  of  about  100**  F.,  and  on 
being  put  to  bed,  a  large  linseed  and  mustard  poultice  was 
applied  orer  the  abdomen  ;  ice  was  given  to  suck  freely ;  and 
a  mixture,  containing  one  drachm  of  sp.  am.  arom.  and  20 
minims  of  spirit,  chlorof.  in  camphor  water,  was  ordered  to 
bo  tuken  every  hour. 

At  first  she  seemed  to  rally  slightly.  Her  appearance  im- 
]'  V  1  she  expressed  herself  as  feeling  better.  The 
t  in  the  axilla  rose  to  97°  F.,  and  the  whole  body 

t  :  ler.     The  pulse,  however,  did  not  return  to  the  rudial 

a:  .11(1  the  improvement  noted  scarcely  lasted  half  an 
hour.  Aft*  r  this,  she  began  again  to  pass  colourless  watery 
niotionH  i'rum  the  bowels,  she  vomited  occasionally  a  similar 
llui*l,  and  now  and  then  had  severe  cramps  in  the  legs. 

At   4.:J0  P.M.,  thf  --'  had  jfreatly   increased.     The 

pulM*  wus  no  longer  j  ^  iWle  in  the  bnurhiul  arteries,  and 
could  scarcely  be  felt  in  the  carotids.  The  respirations  were 
48,  and  very  embarrassed.  The  eyeballs  and  cheeks  were 
deeply  sunk,  and  the  face  and  extremities  were  livid.  The 
whole  body  was  bathed  in  perspiration,  but  felt  very  cold. 
The  temperature  in  the  axilla  was  96^",  but  in  the  anus  it 
was  as  high  as  100^**  F.  The  vomiting  and  purging  had 
eoaaed;  since  1.15  p.m.,  there  had  been  no  vomiting,  and 
only  one  scanty  watery  motion.  No  urine  had  been  passed, 
and  the  bladder  seemed  empty. 

My  coUeagae,  Mr.  Moore,  now  at  my  re<|uest  injected  into 
the  right  brachial  vein  40  ounces  of  a  saline  solution,  com- 
posed as  follows :  Chloride  of  sodium  90  grains,  chloride  of 
potassium  30  grains,  phosphate  of  soda  10  grains,  carbonate 
of  soda  5  grains,  distilled  water  40  fluid  ounces.  The  tem- 
perature of  the  solution  when  prepared  was  100*  F. ;  but  no 
measures  were  taken  to  keep  up  this  temperature  during  the 
three-quarters  of  an  hour  that  the  operaoon  lasted,  nor  waa 
tlu>  large  brass  syringe  employed  heated.  The  temperature, 
therefore,  of  the  first  fluid  that  entered  the  patient*s  oircul»- 
tion  must  hare  been  below  what  was  atcertamed  by  the  tame 
thermometer  to  exist  in  the  anus. 
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The  oixration  was  commenced  at  4.30  p.m.,  ami,  as  the 
injection  was  thrown  in  very  slowly,  it  huftcil  till  5.15  p.m. 
Before  10  ounces  had  been  injected,  there  wa«  a  visible  im- 
provement in  the  patient's  condition  ;  and  by  the  time  that 
one  pint  had  been  injected,  the  improvement  waa  very  de- 
cided. The  patient  expressed  herself  as  feeling  much  more 
comfortable.  Her  face  had  fiUed  out,  and  her  colour  was 
greatly  improved.  But,  what  was  even  more  remarkable, 
the  pulse,  which,  during  the  six  hours  that  the  patient  hatl 
been  in  the  hospital,  had  been  imperceptible  at  the  wrists, 
and  wliich  had  even  disappeared  from  the  brachial  arteries, 
could  now  be  distinctly  counted  not  only  in  the  brachials, 
but  also  in  both  radial  arteries.     The  r  tis  also  had 

fallen  from  48  to  26,  and  were  much  less  •  issed. 

But  this  improvement  was  of  very  short  duration.  Tlie 
injection  was  scarcely  completed,  before  the  patient's  condi- 
tion was  again  becoming  worse,  and  it  was  discovered  that  the 
])ur|^'ing,  which  had  ceased  for  some  hours,  had  returned 
with  great  severity,  the  watery  evacuation  having  soaked 
through  the  be<lding  and  formed  a  j>ool  upon  the  floor. 

The  purging  continued  to  recur  at  intervals,  and  there 
were  occasional  cramps  in  the  abdomen  and  legs.  At  7  p.m. 
the  collapse  was  even  greater  than  before  the  injection ;  no 
pulse  could  be  felt  in  the  radial,  brachial,  or  carotid  arteries. 
Her  mind,  however,  remained  clear,  and  she  was  constantly 
calling  out  for  food.  The  surface  of  the  lx>dy  also  felt 
warmer  tlian  it  had  done  some  hours  before,  and  the 
temperature  in  the  axilla  was  97**  F. 

At  7.30  P.M.  the  patient  died, 

Autoptty.  —  Nineteen  hours  after  death.  Marked  post- 
mortem rigidity. 

The  minute  vessels  of  the  entire  peritoneal  coat  of  the  in- 
testines intensely  injected.  The  coats  of  the  bowel,  but 
esi)ecially  those  of  the  small  intestine,  thickened,  soft,  and 
I  renting  somewhat  of  a  gelatinous  appeai*ance.  Fine  punc- 
;  .  rm  injection  of  the  mucous  membrane  of  the  bowels; 
the  villi  denuded  of  epithelium  and  presenting  an  opa<jue 
white  appearance  ;  no  enlargement  of  Peyer's  patches  or  of 
the  solitary  glands.  The  intestines  contained  about  a  pint 
of  thick  milky  fluid  depositing  a  copious  flaky  sediment 
composed  mainly  of  epithelium,  mostly  columnar,  and  many 
of  the  cells  united  so  as  to  form  casts  of  the  villi. 

Kidneys  moderately  congested  ;  right,  4  oz. ;  left,  5  oz.  Tlie 
uriniferous  tubes  fiill  of  gmuular  epithelium.   Bladder  empty. 
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Sj(l«M'n  l"i"/.,  in  ji  ,    iiiii  I'lU,  aiul  p.ile. 
TJv»>r  •'»'■>  ■'/..  I'll'  ;i;i<l  tiial)lo;  the  lobules  distinct,  being 
p  •  riia  cf  )•  >rtal  eonffestion.     The  trunk 

a  :  thr  portal  vein  full  of  thick  dark  blood. 

11  ells  granular,  but  oily  matter  not  increased. 

A  Mil  lil  quantity  of  thick,  dark,  fluid  blood  in  both  sides 
of  the  heart.  The  large  veins  leading  to  the  right  auricle 
contiiined  blood  of  a  similar  character.  Both  lungs  pale 
aloTii:  their  anterior  margins,  but  neither  of  them  at  all 
>4«m1,  and  both  much  congested  and  axlematous  pos- 
u..  .rly;  right,  22^  oz. ;  left,  16  oz. 

lUmarkf, — The  marrellous,  though   temporary,  improve- 

ions  into  the  veins  in  the 
known,  and  has  been  con- 
stantly   reterred   to    in   the   discussions  that  have  recently 
taken  place  on  the  pathology  of  collapse.     According  to  the 
view  that  the  phenomena  of  collapse  are  in  no  way  due  to 
the  removal  of  fluid  from  the  blood  by  vomiting  and  purging, 
but    result   from  spa^m  of  the  minute  bmnehes  of  the  pul- 
•erfering  with  th  i  and  aeration 
.    good  enacts  of  tli       ^           -  into  the  veins 
1  to  the  warmth  of  the  fluid  employed  relaxing 
npasm  and  permitting  the  blood  to  circulate. 
V  temperature  of  the   fluid  injected  haa  been 
F.,  and  we  know  little  of  the  effects  of  inject- 
is  of  a  temperature  corresponding  to,  or  less  than 
blood.     *  Dr.  Latta  at  first  proposed  112°  P.; 
•itly  reduced  it  to  105%  and  in  his  later  opera- 
'  btit  I  have  not  been  able  to  meet  with  an  ac- 
these  later  experiments.     According  to  Twining, 
d  to  low  as  100  F.  it  is  stated  to  cause  rigors ;  and 
\vi)  II  the  heat  of  the  fluid  injected  is  raised  to  115%  it  is 
-  II  1  to  produce  sadden  excitement  of  the  heart,  with  a  sen- 
- :'  i  11  of  great  weakiieis.t     Fits  of  shivering  and  coldness, 
however,  it  may  be  obsored,  are  not  uncommon  after  the 
injeetion  of  fluid  having  a  temperatore  as  high  as  110*  F.^ 
hand.  Dr.  John  M'rherson,  in  his  recent  work  on 
..,  es  the  following  statement :  '  Mr.  Scriven,  prin- 

•  •  RnvtTt  r.n  tha  MorWd  AMtMsy,  FaholoQr.  tad  TrHita«Bt  of  Chol«m.'    By 
W.  W  '  '      1864.  p.  S13. 

t  •  I  «tntioM  of  Um  bom  inpocuat  DImmw  of  BMfd.*    Bj  W. 

I  r,|.     IR35,  vol.  U.  p.  169. 
r  riAinplo.  •  K«port  of  Cmm  treated  bj  tb«  iBtvodaeHoa  of  Flsids  iato 
My  Xr.  Liul*.     •  Loodoo  IIoop.  lUporta,'  ISSS.  r'>l   i»   p  41(1     .ko 
I  Ou.'  ISS2.  to),  cp.  tSS. 
II 
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oipalof  the  Medical  C'oUo^o,  Laliort-,  a  very  ncMito  obson-fT, 
BMIiret  me  tliat  he  has  ])roduce<l  this  marvellous  revival 
with  injections  of  fluid  of  the  normal  temp<.»rature  of  blood.*  • 

In  the  ca«e  now  detailed  the  temperature  of  the  fluid  by 
the  time  it  wa«  introduced  into  the  veins  was  of  a  lower 
temperature  than  that  indicated  by  a  thermometer  passed 
into  the  rectum,  and  yet  the  improvement  was  most  ma- 
nifest. It  is  worth  observing  also  that  the  aggravation  of 
the  symptoms  which  Eubsequently  occurred  was  preceded  by 
profuse  purging,  although  this  had  ceased  for  some  hours 
before.  The  fluid  while  it  remained  in  the  blood  seemed  to 
enable  this  to  circulate,  but  as  it  filtered  away  through  the 
bowels  the  blood  again  became  stagnant.  Tlus  is  far  from 
being  an  exceptional  occurrence.  When  death  has  followed 
saline  injections  of  any  temperature  into  the  veins,  the  case 
has  either  passed  into  the  sta^  of  reaction,  or,  if  the  fatal 
event  has  been  due  to  collapse,  it  has  been  preceded  by  au 
increase  or  a  return  of  the  purging.f 

Unfortunately  no  opportunity  offered  of  repeating  the 
experiment  now  detailed ;  but,  in  conjunction  with  the 
similar  observations  of  Mr.  Scriven,  it  seems  to  show  that 
the  marvellous  effects  of  saline  injections  into  the  veins  in 
the  collapse  of  cholera  cannot  be  due  to  the  fliii<1  1 

being  of  a  higher  temperature  than  the  blood  in  the  i  ^ 

of  the  pulmonary  artery. 


XXXIV. — Case  of  Gastro-Enteritis  from  local  Irritants 
simulating  Cholera  on  two  Occasions  in  the  same  Tridi- 
vidual.  By  Charles  Murchisox,  M.D.  Read  May 
28,  1869. 

SARAH  ANN  M.,  aged  51,  was  admitted  into  the 
Middlesex  Hospital  imder  my  care  on  April  10,  1867. 
Seven  years  before,  she  had  suffered  from  quotidian  ague 
for  three  months,  and  ever  since  she  had  felt  weak.  On  the 
day  before  admission  she  was  in  her  usual  health ;  but  at 
7  P.M.  she  was  seized  with  severe  cramps  in  the  abdomen, 

*  'Cholera  in  its  Home,'  1866,  p.  122.  Id  reference  to  this  matter  it  must  be 
remembered  that  in  cholera-eoUapae,  while  the  surface  of  the  bodj  is  several 
degrees  below  the  normal  standard  of  temperature,  a  thermometer  passed  into  the 
rectum  or  ragina  often  indicates  a  temperature  as  many  degrees  abore. 

t  See  'London  Med.  Gas.'  for  1832,  passim;  and  Mr.  Little's  paper  already 
referred  to. 
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thighs,  and  calves  of  the  \eg»j  acoompaniecl  ailer  two  hours 
bj  violent  voniitiiifj  and  purging.  From  9  p.m.  till  mid- 
ni'IiT  alie  had  six  motions;  and  m>m  midnight  till  she  was 
t  to  the  hospital  at  9  a.m.  the  bowels  had  acted 
*  a  rj  ten  minutes/  the  last  time  being  immediately 

lw>t  ifution.     Tli*»  vnmiting  had  been  almost  as  fire- 

I  the  bowels  before  midnight 
:  but  what  was  passed  after 
thi-  by  the  patient's  friends  to  be  quite  ooloor- 

'  id  water. 

i,  the  patient  was  in  a  condition  approaching 

The  poise  could  be  counted  >v    "     "    -M-ultj  in 

Terries;  it  numbered  72.     The  i-  ^  -ns  were 

10.  ■  surface  of  the  body  felt  cold,  the  tempera- 

tur  .X..U  being  96*8°  F.     The  hands  were  livid;  the 

ey*  unken,  and  surrounded  by  a  circle  of  livid  dis-  • 

The  tongue   had  a  slight  white  fur  and  was 

The  patient  complained  of  nausea  and  intense 

thi  '  had  cramps  in  the  abdomen,  legs,  and  feet. 

'!..  :....:...jnt  consisted  in  external  warmth  by  hot 
blankets  and  bottles,  a  draught  every  tliree  hours  containing 
liq.  opii  sed.  n),iv.,  spirit,  am.  aromat.  58s.,  sp.  chloroformi 
v^xv.,  and  peppermint  water ;  and  ice  to  suck. 

The  patient  at  onoe  began  to  improve,  and  had  no  romit- 
ing  or  purging  after  admission ;  but  for  thirtv-six  hours  she 
passed  no  urine.  At  the  end  of  twenty-four  hours  from  ad- 
mission, no  urine  could  be  obtained  by  catheter ;  but  twelve 
boon  afterwards  1 7  os.  were  voided,  which  contained  a  small 
quit  '  f"  albumen.  For  two  days  the  albumen  persisted 
in  ■  I'sbnt  after  this  it  quite  disappeared.     On  May  7, 

th«>  hoHpitul  weak,  but  otherwise  welL 
'  Illy  2'-i,  at  G.45  a.m.  Sarah  Ann  M.  was  readmitted  a 
tmdermycare.    She  had  remained  free  fttnn  diarrhcea 
of  July  80,  when  she  bad  been  again 
M  abdomen,  Tomiting  and  purging.    On 
vas  somewhat  better  and  was  able  to 
t  aft^r  this  the  vomiting  and  pnrg- 
inu'  iiitil  admission,  during  the  nignt 

*   <i  been  incessant     The 

\r  heton   the  patient's 

hieing  soaked  with  an 

iter  than  on  the 
'n,  And  the  featorsa 
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pinched.  The  pulse  could  not  be  felt  in  either  the  radial  or 
brachial  arteries.  The  whole  surface  of  the  body  felt  cold 
and  the  face  and  extremities  were  livid.  The  patient  was 
restless  and  constantly  moaning.  She  coni]>lained  of  intcns(> 
thirst  and  of  severe  cramps  in  the  abdomen  and  legs.  She 
retched,  but  did  not  bring  up  anjrthing,  while  being  put  to  bed. 

The  same  treatment  was  resorted  to  as  on  the  former 
occasion,  and  with  a  like  result.  The  purging  at  once  ceased, 
but  for  some  hours  there  was  urgent  vomiting  of  a  colourless 
liquid.  At  1.30  p.m.  the  pulse  could  be  counted  in  the 
brachial  arteries,  and  at  9  p.m.  in  the  radials.  There  were 
still  occasional  cramps  in  the  abdomen  and  legs,  and  no 
urine  had  been  voided  all  day.  The  patient  passed  a  restless 
night,  but  next  morning  she  was  decidedly  better  and  voided 
nearly  a  pint  of  urine,  which  contained  a  8mall,  but  decided, 
.amount  of  albumen,  and  which,  with  the  addition  of  nitric 
acid  assumed  a  very  dark  hue — deep  red  by  transmitted,  but 
almost  black  by  reflected,  light.  In  the  course  of  the  day, 
the  patient  passed  a  bilious  motion,  and  on  July  25  the  urine 
contained  no  albumen,  and  had  lost  the  abnormal  reaction 
with  nitric  acid  just  referred  to.  From  this  time  she  gradu- 
ally gained  strength,  and  on  August  9  she  was  able  to  leave 
the  hospital. 

The  patient's  first  attack  could  not  at  the  time  be  traced 
to  any  error  in  diet,  and  was  regarded  as  an  attack  of 
cholera.  The  second  seizure,  however,  commenced  five  hours 
after  eating  American  lobster  preserved  in  tin,  and  on  cross- 
examination  the  patient  now  admitted  that  the  first  attack 
bad  set  in  shortly  after  partaking  of  pungent  decayed  cheese.* 
It  is  worthy  of  note,  however,  that  others  had  eaten  with 
impunity  both  of  the  lobster  and  the  cheese. 

Remarks. — The  circumstance  that  the  patient  was  the  only 
one  to  suffer  of  those  who  partook  of  the  cheese  and  the 
lobster  pointed  to  some  peculiarity  in  her  constitution,  but 
was  far  from  showing  that  the  articles  of  diet  referred  to 

*  On  Maj  21,  1862.  a  women  aged  42,  and  her  thire  sons,  a|red  17.  12,  nnd  6. 
were  admitted  into  tJji»  London  Fever  HoapitAl  "••'•  -•  — ptoms  of  gastzo-enteritifl, 
with  which  all  bad  be<>n  attacked  about  three  :in  boor  ^er  eadng  de> 

rayed  American  cheeae.     The  joangest  boy  ■•  •■vmpUmu  of  eoUapac  on 

May  23.  The  mother,  who  had  not  preriously  been  Bubject  to  epilcpoy.  had  an 
epileptiform  seizure  on  May  22,  and  three  others  on  May  23,  in  the  lart  of  which 
Biie  died.  The  two  eldest  boys  recovered.  On  post-mortem  examination,  th<» 
mucous  membrane  of  the  stomach,  in  both  the  fatal  casen,  was  intensely  red  and 
inflamed,  and  pieces  of  the  cheese  were  found  in  the  intestines,  which  were  also  at 
manr  places  very  red.  In  the  femala,  nothing  was  seen  in  the  brain  to  account 
for  the  convulsive  fits,  but  the  kidneys  were  slightly  granular. 
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were  free  from  blame.  The  cliief  interest,  however,  of  the 
case  is  the  analogy  of  the  symptoms  to  those  of  choleni. 
Mr  ^"  '  -  vick,  in  an  interesting  essay  published  in  the  last 
yt'l  th»»  *  MwHco-Ohirnrfir><^al  Transactions,'*  has  col- 

ic- lomena  identical  with  the 

coi    ^  ^  .ression  of  urine  unaccom- 

panied by  symptoms  uf  unemic  poisoning,  may  be  produced 
by  mineral,  animal,  and  vegetable  poisons.  In  the  case  now 
detailed,  not  only  was  the  collapse  identical  with  that  of 
cholera,  but,  us  in  cholera,  the  suppression  of  urine  was  on 
botli  occasions  followed  by  temiK)rary  albuminuria.  Such 
cases  liave  an  im]>ortaut  bearing  on  the  much  debated  ques- 
tion of  tlie  pathology  of  cholera-collapse,  and  I  may,  there- 
fore, in  conclusion,  refer  briefly  to  a  somewhat  similar  one 
lately  obsened  at  the  London  Fever  Hospital.f  On  August 
6,  18G«5,  <luriii<^  the  last  epidemic  of  cholera,  a  man  aged 
sixty  was  !i«lniitted  from  a  cholera  district  with  cholera- 
collapse,  lie  rallied,  and  on  August  11,  he  had  two  formed 
bilious  stools  and  appeared  convalescent.  At  8  p.m.  of  this 
day  a  hospital  scrubber,  unknown  to  the  nurse,  gave  him  two 
lai^,  cold,  and  hard  (xitatoes,  which  he  ate.  Between  10  and 
11  P.M.  the  man  was  seized  with  vi  tud  purg- 

ing  followed   by   the   most   charu*  i -collapse, 

which  proved  fatal  at  O.'JO  a.m.  next  n  iter  death 

there   wen-    ♦' -••■'    •■■  ■♦ '''i    •••  i"    cholera 

including  ito  in  the 

intent'  *  -ituiuuch  and  m  '     >») 

of  tru-  •  med  U)  result  li  ->f 

uncooked  and  unmasticated  potato. 


XXXV. — Three  CoAe/i  of  Pluhiifis  tcith  contracted  Luny. 
By  R.  DouoLAs  Powell,  M.l).    Read  October  23, 1868. 

CA8B  L 

lyiLLLVM    D*  .    mt.    40.      Admitted    into    the 

IT    Brompton  Il<    , under  the  oftre  of  Dr.  Powell,  July 

18,  1868,  during  Dr.  Sandenon*t  abeenoe  from  town, 
ffutory.— Ptitient   aged  40,  nuurried.     A   carpenter   by 

•  Vol.  li.  p.  I .  Ob  «mm  aadagW*  of  cboUm  ia  wUdi  mpprwdoa  of  uiM  ia 
bqA  KcramMtiinl  l>r  miptoaM  of  fwie  poboaiaip 

t  T)iF  ilvCaiU  of  tMB  mm  wtn  pobliolMd  hjr  DtTUone*  Joaftwoa  ia  Um  '  Jwliit- 
I'urxli  M«<d.  Jooni.'  far  DMcabrr  ISM. 
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trade;  both  parents  living,  healthy;  one   brother  died  of 

Ehthisis.  Putient  was  quite  well  till  six  years  ago,  when  he 
ad  a  cough,  this  ceased,  and  he  then  remained  well  until 
twelve  months  ago,  when  he  hod  inflammation  of  the  ji. 
from  which  he  has  never  recovered.  In  February  last  m.\ 
months  ago)  he  had  haemoptysis  to  the  amount  of  two  pints, 
and  he  has  occasionally  spit  blood  since ;  lias  been  losing 
flesh  for  twelve  months.  Patient  now  coughs,  with  abundant 
mucopurulent  expectoration,  nummulated  and  floating  in  a 
clear  fluid.     Appetite  fair,  bowels  costive.     He  is  slightly 


Fio.  1  (illastnUng  Caae  I.).— bx.  Rir' 
line.    I..L.  Left  lung  oontraeted,  len^ 
Ueart,  ap<>x  at  4th  interspace  to  Ku 
up  to  5th  rib.     i..  Liver. 


-  -^-Rs  median 

VCTtHl.        II. 


emaciated,  but  ha«  not  at  all  the  aspect  ot  phtiii;»is ;  com- 
plexion pale  with  a  straw  tint. 

Physical  signs. — No  movement  with  inspiration  of  left  side 
of  chest.  Percussion  (left  side)  dull  anteriorly  from  apex  to 
fifth  rib,  and  to  within  an  inch  and  a  half  of  the  middle  line, 
where  the  resonance  of  the  opposite  lung  commences.  Re- 
spiration harsh,  feeble  in  subclavicular  region.  At  the 
outer  part  of  the  third  rib,  distant,  tubular,  with  cavernous 
clicks  on  cough,  and  bronchophony.     Feeble  below. 

Heart's  apex  beats  in  the  fourth  interspace,  two  inches 
to   the  left  of  the   nipple  line ;  sounds  normal.     Stomach 
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reaonance  obtained  below  the  fifth  rib.  Posteriorly — in 
snpnwipijious  fi»sH;i  ilullness,  with  bronchial  respiration  and 
}'  V.     Scapular  region— dull,  with  tubular  respi- 

ra  ivornotis  cough.     Base,  more  resonant  to  tiio 

axillar}'  line,  respiration  feeble,  harsh,  but  with  more  vesicular 
quality  than  cUcwhore. 

At  the  rii;ht  apex  the  respiration  is  harsh  and  divided 
with  '  ation. 

Li>  hanged,  no  enlargement  of  spleen  de- 

tected. 


Kio.  S.— B.U  Si^  lug  eoBlitttd,  iMTiag  j^cricsidhnn  oncoravd. 
t.  L.  L»ft  l«af.  tartiaalt  aevoH  MwdiM  hn*.  ■.  Hmrt.  area  of 
iapvlM  Asd  dulla—  iadkiit^d  bj  ■hadinf .     l.  lirar. 

iKa^MMt.— (See  Fig.  1  showing  position  of  organs.)  Left 
lung  oontracied,  indorated,  with  a  long  vertical  cavity  occupy- 
ing the  posterior  part  of  the  lung.  Pleura  greatly  thickened. 
Right  lung  enUtfged  bj  oompeniatory  hypertrophy,  but 
becoming  invoWed  aX  the  apex  and  anterior  margin.* 

Progress. — Patient,  aoon  after  admission,  July  2i,  had  an 

(•Hn/^V  of  oopiona  hgmoptyris  (1  pint),  which  was  repeated  on 

27,  ana  prerented  a  thorough  examination  of  the  oheet 

uiiiii  July  31,  when  the  abore  notes  were   taken.    The 

*  An  ^mmA  rliagBosfa  m  fo  t^  Mtaiv  of  Um  dJtiSM  vm  sol  arrivad  at  dwtag 
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hsmoptjBis  was  repeated  on  Aupist  O  and  8,  tit- 
lutTing  been  more  or  \e»%  tinged  in  the  intervals,  . 
patient  died  with  a  Hfth  attack  of  htcmoptysis  on  August  U. 

TrecUmeni, — Astringents. 

Post-mortem  examination  twenty-four  hours  after  death ; 
weather  very   hot;    body   not    emaciated;    a   «  '     ible 

layer  of  adipose  tissue  covering  the  muscles.     O.  .  iug 

sternum  and  cartilages,  the  right  lung  is  seen  to  extend 
across  the  median  line,  its  anterior  margin  opposite  the  third 
cartilage,  reaching  a  line  drawn  vertically  downwards  from  a 
point  J  in.  to  the  left  of  the  stemo-clavicular  articulation. 

The  left  lung  opposite  the  second  rib  reaches  by  a  thin 
hard  margin  U)  within  J  in.  of  the  line  of  sterno-clavicular 
articulation,  then  slants  backwards  to  the  axillary  line,  becom- 
ing invisible  from  the  front.  The  heart's  apex  is  opposite 
the  interval  between  the  fourth  and  fifth  ribs  in  the  anterior 
axillary  line.  Inferiorly  the  diaphragm  arches  U2)wards  to 
the  level  of  the  fifth  rib. 

Heart  healthy,  rather  lar^,  the  right  cavities  somewhat 
increased  in  size.  Pulmonary  artery  meiisures  across  valves 
3  inches ;  aorta  ditto. 

Left  Lung. — Very  firmly  adherent,  removed  with  great 
difficulty. 

Anterior  margin  of  lung  is  thin,  tough,  leathery  feeling, 
covered  by  a  considerable  quantity  of  fut  between  the  pleura 
and  pericardium  ;  this  fat  is  more  abundant  above,  and  con- 
tains some  deeply  pigmented  glands.  On  section  this  portion 
of  the  lung  is  of  an  iron-gray  colour,  with  ramified  points  of 
pigmentntion  :  on  closer  inspection  numerous  very  minute 
round  {^1  '  granules  are  seen  looking  very  like  small 

gray  gr.i  i  is.     The  niargm  of  the  lower  half  of  the  lung 

is  still  firmer  and  excavated. 

Lateral  part  of  upper  lobe.  The  thickness  of  the  pleura 
varies  from  i  to  ^  an  inch ;  immediately  under  the  pleura  is 
a  thin  layer  of  hardened,  verj'  tough,  gray  jiigmented  lung 
tissue,  at  parts  thinned  down  by  excavation  to  the  pleura,  at 
others  thicker  and  prolonged  inwards,  forming  horizontal 
septa  which  divide  one  cavity  from  another.  Opposite  the 
septa  the  pleura  is  also  thicker  and  prolonged  a  little 
inwards.  Scattered  through  the  deeply  pigmented  tissue, 
and  also  in  the  pleura,  are  seen  siniilar  glistening  points  to 
those  mentioned  above. 

The  lateral  part  of  the  lower  lobe  is  tough,  collapsed,  and 
sinks  in  water,  but  is  more  spongy  in  textiu-e  than  the  cor- 
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r<  -  j  t  luiii!^'    jait  iiiovt".       i'nr  yuuiii  coMTinff  it  is  in  iii    j'^th 

t<»  ith  vf  nil  imh  in  thickness,  and  numerous  tine  processes 
ur«'  st-rn  din  (t*  il  downwards  from  the  interlobular  septum, 
atul  Ir.ss  J. la  inly  inwards  fix>m  the  parietal  pleura.  The 
tissuf  is  s«  rn  to  contain  many  ^anulations,  a  large  number 
of  which  are  sitiiatc'd  on  the  fibrous  processes. 

Posterior  jiart,  j-l.-ura  ^^reatly  thickened  at  tlie  apex,  J  in. 
at  its  thit  k.  >t  jait.  'llm*'  principal  excavations  occupy 
fn>m  alx'Vf  »i»\\  n\Nanls  tliis  part  of  the  lung.  They  are 
bounded  by  a  thin  lavfr  of  pigmented  consolidated  lung 
tissue,  sending  septa  inwards,  which  separate  them  from  one 
another.  The  interlobular  septum,  with  a  layer  of  lung 
tissue  on  '  Me  of  it,  forms  one  of  these  partitions.  The 
cavities  ■  -nt  verk'  little  secretion,  some  clotted  blood, 
and  are  th  and  tolerably  tough  false  mem- 
brane,     i. :.       Lummunicate  widely  with  bronchial 

tubes.  In  the  lowest  and  smallest  cavity  is  seen  at  its  an- 
terior pn^*  "       '      meurism,  size  of  a  pea,  the 

vessel    1  a    distance  of  \  an    inch 

^^v.^  beyond   •  •  the  i>osterior  part  of  the 

lower  K>1    ,  M  below  the  lower  cavity,  the 

I'lilmouary  tiflsae  is  moi  :y  than  elsewhere,  but  col- 

Lijtned. 

The  right  lung— perfectly  free  from  adhesions.  The  pleura 
healthy,  with  the  exception  of  one  or  two  gray  granulations 
seen  on  its  surface.  The  lung  is  much  enlarged  and  era- 
]>1ivseinatous.  On  section  at  the  apex  are  seen,  pretty 
iiiiiiieronsly  scattered,  gray  granulations,*  hard,  shotty  feel- 
in  u'.  surrounded  by  emphysematous  tissue.  The  posterior 
part  of  the  apex  and  also  of  lower  lobe  congested.  At  one 
.^^l'  t  in  the  apex  is  a  dry,  almost  cretaceous  encysted  mass 
a  1m. I,!  tlie  size  of  a  pea.  There  are  also  gray  granulations 
^     -       .1  flirough  the  upper  lobe  and  very  thinly  through 


i.iM-r 

Kidneys 

Spleen 

Intestines — not  examined. 


not    obviously    diseased  —  not    examined 
microscopically. 


Jdicroscopteai  ekaraeien, — Less  diseased  part  from  base  of 
lung.    A  section  taken  from  this  portion  shows  a  general 

•   It  ta  wnrthr  of  rmark.  that  nwoy  of  thrso  KrntittUtkHH  U9  tUMoij  klMT 

l\u%l  lh«   i..ili;ir>    Kr..iii.l4ti..i.>   -.i  ..-.if.'    j:.  i  ulods,  WWJ  01  tMI  MM 

U»t*<  A  »n<>r«  1.'  ir  ''  .    tiny  nrr   I'inili.  ■•■  typicsl  glBT  gnMWSlMW 

in  rvrrv  •  t<  *  tcmle&rjr  to  Migalarttjr  1  bAV*  MTMsl  wim  okisrrvtil 

ill  oa«<«  m  'r. 
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groundwork  to  consist  of  cells  and  nuclei,  varying  in  size 
I'ruiu  the  large  connective  tissue  cell  to  the  tubercular 
micleus  or  cell;  these  cells  and  nuclei  are  mixed  n  'Tier 

without  any  very  definite  order,  but  in  the  walls  .11  :^'h- 
bourhood  of  bronchial  tubes,  vessels,  and  collapsed  alveoli, 
the  nuclei  are  more  densely  crowded.  There  is  a  delicate, 
ill-defined,  and  faintly  granular  fibrous  stroma,  in  wliich  the 
larger  cells  give  oflf  one  or  more  fine  processes,  at  '"  ible 

portions  of  section  being  seen  to  form  by  the  <  i-a- 

tion  of  these  processes  complete  networks.  Hore  and  there 
are  portions  of  lung  tissue,  where  the  alveoli  are  patent 
and  perfectly  healthy,  but  they  are  for  the  most  part  col- 
lapsed, and  their  walls  thickened,  forming  stellate  fibro- 
nuclear  masses.  The  alveoli  are  at  this  part  remarkably  free 
from  large  granular  cells  (ei)itlielial  pneumonia),  all  those 
affected  being,  as  above  said,  simply  collapsed  and  their 
walls  thickened. 

In  the  dense  tissue  surrounding  the  cavities,  the  fibrous 
stroma  is  strongly  marked,  the  fibres  appearing  broad,  flat- 
tened, homogeneous,  int<  >  niicating,  and  in  the  inter- 
spaces, and  on  the  fibres  ;  i  \  es,  are  innumerable  nuclei 
or  cells  similar  in  size  and  appearance  to  tubercular  nuclei. 
These  nuclei  are  at  parts  densely  crowded  together,  exclud- 
ing the  fibres,  or  only  admitting  fine  processes  between  them. 
In  favourable  situations,  the  large  connective  t!  lis, 
with  their  communicating  processes,  can  be  rea  iu- 
guished.  There  are  also  collections  of  pigment  scattered 
over  the  field.  Many  of  the  alveoli  here  are  seen  to  contain 
large  granular  pneumonic  cells,  their  walls  being  mucli 
thickened  by  the  fibro-nuclear  growth. 

Comments. — The  history  of  this  case  points  to  the  disease 
being  tubercular  and  liaving  an  inflammatory  origin,  and 
the  interpretation  of  the  morbid  appearances  that  I  would 
suggest  LB  the  following : — 

There  has  been  old  arrested  disease,  which  has  produced  the 
excavations  now  dried  up ;  succeeding  to  this  there  has  been 
a  second  disease,  differing  from  the  first  not  in  kind,  but  in 
rapidity  of  progress,  this  difference  arising  from  there 
having  been  in  the  first  attack  some  intra-lobular  complica- 
tion (catarrhal  pneumonia).  This  second  disease  is  indeed 
a  true  interstitial  pneumonia  accompanying  the  tubercular 
granulations.  Finally,  in  the  opposite  lung,  the  disease 
reassumes  its  common  character  of  gray  granulations  with- 
out any  fibrous  change  associated  with  it. 
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The  caae  xa  remarkable  for  the  extent  to  which  the  inter- 
stitial piiouinonia  has  proceeded,  less  degrees  of  this  pnea- 
nioniii  hki'uiff  common  in  all  cases  of  chronic  tubercular 
phthiHis.  The  distinction  cliuicallj  between  this  case  and 
one  of  rirrhosi]}  is  obvious,  there  being  excavation  of  two- 
thirds  of  the  lung,  a  careful  physical  examination  being  alone 
necessary. 

Chronic  pneumonia  and  pleurisy  were  excluded  by  the 
disease  being  most  advanced  at  the  upper  part  of  the  lung. 

The  distinction  during  life  between  this  disease  and  tbat 
described  by  Dr.  Tlnrk  as  Fibroid  Phthisis,  would  be  very 
difficult,  for  tli<  re  was  evidently  disease  at  the  ai)ex,  it 

was  less  marked  :  ..in  at  the  third  rib  and  scapular  region. 

Moreover  though,  at  the  time  this  case  was  examined,  the 
other  apex  was  evidently  involved,  yet  the  presence  of  this 
sig^  is  a  mere  question  of  time,  and  it  might  not  have  been 
present  a  month  earlier  while  the  disease  was  in  full  progress. 
There  was  no  cardiac  murmur  in  this  case ;  the  presence  or 
absence  of  cardiac  murmur  in  these  cases  has  never,  I  think, 
been  satisfactorily  explained,  for  it  is  not  uncommon  to 
meet  with  cases  of  very  considerable  displacement  of  heart 
without  any  murmur,  and  a  murmur  may  be  present  at  one 
time  and  absent  at  another. 

This  patient  died  directly  from  htemoptysis,  while  his  lung 
disease  was  yet  in  mid  career.  There  was  therefore  no 
opportunity  for  any  treatment,  and  I  would  therefore  reserve 
the  few  remarks  I  have  to  make  on  that  subject  for  another 
communication. 

The  cauH«'  of  this  haemoptysis  was  found  to  be  the  rupture 
of  a  small  dilatation  of  a  branch  of  the  pulmonary  arter)\ 
This  mode  of  occurrence  of  hsemoptysis  has  attracted  much 
attention  of  lute,  and  is  now  recognised  as  one  of  the  most 
common  cau.ses  of  fatal  hmmoptysis,  as  it  certainly  is  also 
an  occasional  cause  of  hajmopWns  which  is  not  fi^aL  Of 
eight  cases  of  fiital  hosm^tysis  which  have  been  carefully 
examined  post-mortem  at  Brompton  since  Febroary  1868,  in 
six  an  aneurism  of  a  pulmonary  yetsel  has  been  the  scarce 
of  luvmorrhuge. 

Cask  II. 

Thomas  Joiner,  si.  38,  admitted  an  <mi-patient  under 
my  care,  at  the  Brompton  Hospital,  May  80,  lo68. 

Fnmiiif    AM/ory.— Gmnd-parents    lived    to  a   great    t^. 
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Father  died  aged  84,  and  m"  i^>. 

No  uncles  or  aunto  have  sutl  >ii. 

Pationt  has  four  sisters  ami  one  brother  liviii{^,  hiui  luai  two 
brothers,  one,  aged  50,  died  of  dropsy,  the  other,  aged  31,  of 
a  tumour  on  the  back. 

Personal  history. — A  gardener,  of  regular  Iiabits,  has  been 
married  sixteen  years,  no  family,  wife  has  had  no  miscar- 
riages. Patient  had  slight  gonorrhoea  many  years  ago,  never 
syphilis,  never  suffered  from  iistula.  He  was  laid  up  five 
years  ago  with  some  head  affection  ;  some  pills  were  given 
him  which  caused  him  to  sweat  profusely ;  he  got  up  and 
went  downstairs  afterwards  in  his  shirt  while  damp  with 
perspiration,  and  got  a  chill,  which  increased  the  severity 
of  the  head  symptoms ;  he  states  that  he  did  not  sufJer  from 
the  chest  at  this  time ;  was  laid  up  for  seven  weeks.  In 
January,  1868,  he  suffered  from  chilliness  and  sweats,  with 
pain  across  the  chest  of  a  darting  character  and  slight 
coun^h;  he  kept  upstairs  for  fourteen  days,  and  was  con- 
fined to  bed  for  one  week;  has  been  ailing  since.  Ex- 
pectorated a  few  lumps  of  blood  in  April ;  has  been  getting 
thinner.  Complains  now  of  occasional  cough,  slight  expec- 
toration, pain  in  left  lower  axillary  region.  Appetite  good, 
pulse  moderate,  tongue  thinly  coated,  bowels  regular. 

Patient  is  a  medium  sized,  rather  spare  man,  with  an 
oval  face,  clear  complexion  and  fresh  colour,  hair  abundant, 
dark. 

His  chest  was  first  examined  June  13,  but  the  physical 
signs  then  noticed  only  differed  from  those  stated  in  the 
present  note  in  a  few  particulars  to  be  afterwards  mentioned. 

Oct.  7. — Has  improved  considerably  in  appearance,  has 
gained  some  flesh. 

Pulse  100. 

Marked    lowering    of   shoulders.      L.  nipple  J  in.  lower 

than  R. 

R  side  measures,  1  in.  below  nipple,  17  in. ;  expansion  f  in. 

L  ,,  »  »»       16  „  „  niL 

B  „  1  in.  above       „       19  „  „       ^  in. 

L  ,i  >»  »       17  „  „        Jin. 

Mid  sternum  to  R  nipple  4^  in.,  to  left  nipple  3|  in. 

Left  side. — No  expansion,  decided  flattening  infra-clavicular 
region  and  infra-mammary  region,  slight  bulging  axillary 
region.  Heart's  impulse  extended,  apex  beats  a  little  outside 
nipple  in  fifth  interspace. 

Percussion,  in  nipple  line,  wooden  to  fourth  rib,  dull  from 
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fourth  to  lower  border  of  fifth,  where  stomach  resonance  is 
obtaino<l.  Axillary  rej^oii,  dull  posterior  to  a  line  extending 
obliquely  downwards  and  forwards  from  mid  axilla  to  below 
nipple.  Supru-spinons  fossa  hjper-resonant  to  spine  of  sca- 
pula and  in  interscapnl.*  !i  to  within  two  inches  of  angle 
of  scapula,  dull  elsewli'  .  pt  within  an  inch  of  spinal 
colnmn,  where  there  is  some  resonance. 

Respiration,  supra-clavicular  region,  harsh,  wavy,  with 
prolonged  oxpinition.  Infra-claTicular  region  imperfectly 
bronchial  n  '  -  Ving  with  bronchophony ;  at  the  second  and 
third  n)>s.  iie,  very  bronchial  and  jerking,  very  feeble 

els  y.     In  the  axilla  respiration  is  bronchial 

aii<:  ^  ',  feeble  with  bronchial  expiration  below. 

Snpra-spinous  fossa  bronchial  with  conducted  whisper,  more 
intensely  bronchial  just  below  spine  of  scapula  with  pecto- 
rilof jn y.  Feeble  and  bronchial  below,  a  few  clicks  were  heard 
aft-  ngle  of  scapular.    Near  the  spinal  column, 

re>;  alar  and  exaggerated. 

Vocal  fremitus  lessened  both  anteriorly  and  posteriorly, 
more  particularly  at  the  lower  part. 

Hiffhi  ^it/z-.—H^-per- resonant,  the  resonance  extends  beyond 
m«  *  '  ••  alx»ve,  reaching  |  in.  to  left  of  sterno-clavicular 
art;  ;i,and  slants  downwards,  so  that  at  fifth  cartilage 

it  is  ^  in.  to  left  of  middle  line.  Liver  dullness  commences 
at  seventh  rib. 

Respiration  below  and  above  the  right  clavicle,  and  also  in 
the  supra-Kpinons  fossa,  harsh,  divided,  expiration  and  in- 
spiration ••<|<ial,  elsewhere  exaggerated  vesicular. 

The  )>otween  the  physical  signs  noted  now  and 

those        ■  ire— 

.  —  At  the  apex  percussion  now  more  resisting,  and 
t  more  bronchiaU    At  the  third  rib  there  were 
1 .1   •     i    k.H  to  be  heard ;  these  have  now  disappeared. 

/    gi(U. — At    the  apex,  where    before    simply  exag- 
1,  the  respiration  is  now  harsh,  divided  with  prolonged 
expiration. 

Oct.  21.— On  again  examining  the  right  i^>ex,  the  respi- 
ratory sounds  were  as  before ;  there  was  some  moist  crackling 
to  a  slight  amount  heard  by  Dr.  Ssadenon  and  myself,  above 

the  elnvielf*. 

':.  cloudy,  fkintly  acid,  sp.  |p>.  1028,  dears 

..„, imen.    On  adding  nitric  acid  after  boiling 

effervesces  freely  and  becomes  of  purplish  tint  Another 
portion  clears  on  adding  liqnor  potasss,  and  its  coloor  re- 
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nuiiiis  unchaugcd,  or  but  slightlj  deepened  on  boiling  'with 
the  iilkuli. 

Jicmnrkn. — AVhether  the  patient  had  any  chest  comj 
tion  with  his  ilhiess  five  years  ago,  it  is  impossible  to 
the  medical  gentleman  who  attended  him  has,  unfortun:i 
no  notes  of  the  case.  The  patient  dates  his  present  illn.  >.-> 
from  an  acute  attack  he  had  in  February.  This  attack  was 
probably  one  of  pneumonia  of  a  mild  character,  but  whicli 
has  never  cleared  oft'.  This  case  is,  probably,  very  similar 
in  character  to  the  preceding,  being  one  of  chronic  tubercu- 
lisation,  with  much  interstitial  pneumonia,  supervening  ui)on 
an  acute  inflammatory  disease  of  the  lung,  affecting  the  ba.se 
and  very  likely  simple  in  its  nature.  The  peculiar  slow 
growth  of  the  secondary  disease,  and  the  abundance  of  fibre 
g^wth  associated  with  it,  appear  to  be  accounted  for  by 
(1)  the  constitutional  inaptitude  of  the  patient  and  (2)  the 
mechanically  quiescent  condition  of  the  part  affected,  being 
most  favourable  for  uninterrupted  slow  growth. 

The  disease  appears  to  be  now  invading  the  other  lung  in 
its  usual  form  of  gray  granulations,  unaccompanied  with  any 
excessive  connective  tissue  growth,  and  at  its  usual  seat,  the 
apex  of  the  lung. 

27. — The  temperature  has  been  taken  for  five  days  since 
patient  has  been  in  the  Middlesex  Hospital,  and  it  is  re- 
markable that  it  has  never  been  above  98°  F.,  and  the  pulse 
and  respiration  have  been  quiet ;  although  the  physical  signs 
seem  unmistakably  to  point  to  slowly  but  steadily  advancing 
disease  in  the  opposite?  lung. 

A  short  blowing  systolic  murmur,  most  audible  a  little 
above  the  apex  near  sternum,  pointed  out  to-day  by  Dr. 
Clark. 

Case  HI. 

William  Clay,  CBt.  57,  admitted  into  the  Brompton  Hos- 
pital, under  the  care  of  Dr.  Sanderson,  August  15,  1868. 

History,  &c. — Patient  is  a  farm  labourer,  of  temperate 
habits,  married,  has  six  children  living,  two  died  young, 
one  aged  about  seven  of  some  lingering  illness,  the  nature  of 
which  is  unknown  to  him.  Grand -parents  both  lived  to  a 
great  age.  Mother  now  living,  healthy,  aged  eighty-seven. 
Father  died,  aged  sixty,  of  cold,  having  been  ill  only  one 
week 

Patient  has  one  sister  living,  healthy,  has  lost  two  brothers 
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—one,  a  soldier,  of  black  fever ;  the  other,  a  hard  drinker, 
who  died  after  two  montlis*  illness ;  he  had  slight  cough,  bnt 
no  wastinff ;  has  lost  two  sisters,  both  of  whom  died  in  child- 
bed. Fatieiit  was  a  strong  and  healthj  man  up  to  Febmaiy 
list,  baring  had  no  preyions  illness  except  occasion^ 
1  •  :Wa*rf>:  nerer  had  the  renereal  diseaae.  In  February  he 
■       :  his  feet  wet ;  had  some  shivering, 

a.:.  .  ,  _—  —    . . .  ,  and  was  feverish,  but  did  not  keep 

his  bed ;  had  a  slight  cough,  but  no  expectoration.  This 
illness  lasted  six  wedES,  but  he  states  that  he  never  quite  re- 
covered  it^  He  has  never  had  hsemoptj^if*  nor  diarrhoea. 
Coin-  Imission  of  pain  in  the  I  and  short- 

ness '  •  •  cough  nor  expectoratioi I       ^      emaciation. 

Appearance. — A  stoutly  built  man  of  about  middle  stature. 
Complexion  pale  with  a  sallow  tinge,  scantj  growth  of  hair, 
expression  stolid  without  animation,  no  gouty  deposits  in 
ears. 

Ph^/n'cal  examwation  of  the  chett. — Leftside,  no  expansion, 

lowered  ;  supra  and  infra  clavicular  regions,  percus- 

^..  ..  ...^liiting  with  deficient  resonance  to  lower  border  of 

second  rib,  respiration  very  harsh,  jerking,  with  prolonged  ex- 
y  second  to  lower  border  of  fifth  rib  absolute 
'  outer  pnrt  of  second  interspace  respiration 
-  and  pectoriloquy  ;  these  sounds 
1 ......  „ ..iore  distant  as  examination  pro- 
ceeds downwards.  The  apex  of  the  heart  impinges  at  the 
f'*^'i   interspace  t*  -  *  ^     of  an    inch  to  the  left  of 

.  le  line.      H  mnl,  stomach  resonance   is 

obtained  below  t  line.     The  resonanoe  of 

tlu-  right  lung  •  t'  middle  line,  reaching 

«•{>]>< »gite  the  second  and  third  cartilages  the  stemo-claricular 
line. 

On  the  right  side  \  ice  and  expansion,  with 

exagg*'rate<l  briM  •  ■  -^s  ;  on  deep  percoa- 

sion  sixth  rib,  hu^  tl  dullness  in  ni{^>le 

line  three  incht's. 

Posteriorly. —  I  • ''  ...;»-... a  fossa    percussion    and 

auscultation  giv<  ^  in  the  inflra-clavicular 

region,  exci-i  prolonged  and 

somewhat   t>  scu»a]a  down- 

warda  dulln*  s.     ketpiration 

oppoMif.-  ill.  i.r  more  distant 

asev  btent  below 

the  leVPI  oi    ui'-  '•l;'lltll   vnrtt'PTJli   ■ 
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On  the  right  side  good  resonance  with  exaggerated  breath 
sound. 

Ayerage  pulse  90  in  the  minute.  Temporatiire  taken  for 
four  dajrs  in  August  100*  in  ihe  evenin*,',  99°  F.  in  the 
morning. 

Re-ezaminedf  Oct.  8. — No  appreciable  difference  in  the 
physical  signs  on  the  left  side.  Flattening  in  infra-cla- 
vicular and  supra-mammary  regions  well  marked,  with 
diminution  in  size  of  pectoralis  muscle.  To  measurement  the 
two  sides  are  equal  in  circumference  below  nipple. 

On  the  right  side,  where  before  the  respiration  was  simply 
exaggerated,  it  is  now,  at  the  apex  above  and  below  the 
clavicle,  harsh,  divided ;  expiration  equal  in  length  to  inspira- 
tion, and  having  some  tubular  quality.  Elsewhere  respira- 
tion exaggerated,  with  some  harshness  and  dr^-ness. 

Oct.  4.— Pulse  88,  respiration  20,  temperature  99"  F. 

6.—         „         88  „  20  „  98-5"  F. 

18.—      „         96  „  27  „  98-8°  F. 

Urine  sp.  gr.  1020,  pale,  a  very  distinct  cloud  on  boiling,  not 
cleared  by  nitric  acid,  no  casts  detected  ;  but  on  Oct.  1 4  by 
adding  a  little  iodine  to  some  sediment  of  the  urine,  and 
putting  a  drop  under  the  microscope,  many  casts  were  seen, 
large  granular,  granules  refracting,  mostly  with  no  epithe- 
lium, but  here  and  there  a  single  epithelium  cell  seen — some 
granule  cells,  pus  cells,  and  a  few  blood  cells  seen.  The 
casts  were  mostly  of  one  size,  but  a  few  were  very  large  and 
some  small. 

This  case  resembles,  in  many  respects,  one  of  fibroid 
phthisis  of  constitutional  origin,  viz.,  in  the  harshness  and 
opacity  of  the  skin,  the  very  non-tubercular  physiognomy  of 
the  patient,  the  clear  evidence  of  renal  disease,  most  probably 
of  the  contracted  variety,  and  the  si^ns  of  contraction  and 
induration  of  one  lung  with  thickening  of  the  pleura ;  but 
the  disease  has  commenced  in  the  lung  subsequently  to  an 
acute  inflammatory  attack ;  •  it  has  invaded  the  whole  of  the 
lung,  and  I  feel  persuaded  that  the  apex  of  the  right  lung  is 
also  involved  from  the  great  harshness  of  the  respiration 
there ;  it  would,  therefore,  seem  to  me  to  be  of  the  same 
nature  as  Downer's  case  with  the  additional  renal  disease. 
It  may,  of  course,  be  well  argued  that  even  should  the 
opposite  lung  become  more  decidedly  involved  (as  in  Case 

*  Dr.  Spademan,  of  Farringdoo,  saw  the  patient  when  ill  in  FebmaTj,  and 
considered  him  to  be  suffering  from  pleuro-pneamonia. 
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II.,  J  lay  be  aseoondaiyormtiierteitiazyi'i 

of  till  by  inoculation  from  the  oheetj  d^Obi:     :  i 

the  k'fl  luti;^'.  This  explanation  mny  be  the  tmc  one,  aud  it 
might  apply  to  all  these  oaaes  of  phthisis  with  contracted 
luuf^,  reiuU>rin<7  them  all  cases  of  engrafted  tubercle ;  if  tme, 
h<  '  we  most  consider  the  tubercle  as  engrailed  upon 

ti  :d  inflammatory  disease  of  the  lung,  not  upon  an 

ill  .  and  in  tliis  view  the  chronic 

pi  '>n  in  the  lung  first  affected, 

i\-  '  upon  it  t  forced  quiescence,  with  the  later 

ii  lit  of  th'  ' would  well  account  for  the 

8\  without  to  stage  of  simple  fibroid 

di 

/  (cnt. — The  chief  object  in  view 

in  br  .'8  before  the  notice  of  the  Clinical 

S«"  ••  ...   ...  elicit  the  opinion  of  the  Fellows  as  to 

%  i  is  or  is  not  a  substantive  disease  to  which  the 

term  •  tUn  '    liisis '  is  applicable ;  a  disease  which  is  inde- 

pendent <  .  vie,*  or  any  definite  local  irritation,  and 

which,  when  secondary  to  pneumonia  or  pleurisy,  is  in  itself 
a  progressive  disease — i.e.  a  disease  spreading  beyond  the 
limits  of   the  primary  lesion.      I   have  placed  tiie    term 
*  l>^ ''  '  -    with  contracted  long'  at  the  head  of  this  paper,  as 
in  '  my  own  uncertain^  on  the  question,  and  becanse 

1  -  it  to  be  a  more  tnily  clinical  term  than  *  fibroid 

pi  The  pnre  disease  described  by  Dr.  Chirk  under 

this  t  of  constitutional  origin  must  be,  I  think,  re- 

p:t-'  —  rare  occurrence;  while,  on  the  other  hand, 

tl  id  phthisis,'  considered  bv  Dr.  Clark  as  of 

,in,  uro  very  common,  and  closely  resemble  one 
III    the  physical  signs  which    distinguish   them; 
which  physical  signs  are  the  result  of  a  prooess  of  contrac- 
ti...  ..f  <..w.  i..M.r  fr^m  whatever  cause  this  contraction  may 

III 

Au  lixe  cases  oi  phthisis  with  oontnMsted  hmg  which  hare 
cone  mider  my  own  observation  hare  had  a  local  origin,  the 
disease  having  ioperrened  upon  the  cessation  of  tome  acute 
pulmonary  affeotaon,  either  simple  basic  pneumonia,  or 
pleurisy,  or  tubercular  pngnmonia,t  at  one  i4>eaL    Though 


t«b«d«  it  BMUkt  •  BotUd  growth,  hAviag  Hi  lisl  ilagt  la  th«  giaj 

~  f  By  labwnUar  wiwwh  is  Imm  mmu*  tabwda,  m— lyfad  bj  Hrarli 
mdantmi  or  •pHMMpai— orii ;  pw^y  ihfb  fhlMiloil  pswoda  AmM 
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liniiicd  at  first  to  one  Innp,  the  other  Inng  haa  later  Ik- 
affected  in  many,  both  basic  and  apex  ca«e8,  an«l  was 
all  the  five  examples  of  which  I  have  made  examinations 
post  mortem.     The  secondary  disease  has  appeared  to  me  to 
be  chronic  tuberculisation,  in  which  the  granulations  have 
developed  into  a  fibroid  tissue  (similar  to  that  of  the  i  i 
induration  of  Addison),  accomi^anied  with  more  c< 
tissue  growth  (interstitial  pneumonia)  than  is  usually  mut 
with.     The  disease  in  the  opposite  lung  has  always  been  in 
the  form  of  granulations,  with  more  or  less  epithelial  pneu- 
monia, and  some  scattered  lobular  consolidations. 

Several  of  the  above  cases  are  still  under  observation,  and 
I  hope,  at  some  future  time,  to  give  some  account  of  the 
experience  derived  from  them. 

The  particular  signs  which  are  essential  to  all  cases  of 
phthisis  with  contracted  lung,  viz.  flattening  of  the  chest 
wall,  displacement  of  organs  towards  the  diseased  side,  and 
uncovering  of  the  pericardium  on  that  side,  are  all  dxw  t<» 
the  shrinking  of  the  lung,  its  vesicular  tissue  being  gra<lu- 
ally  replaced  by  a  solid  fibrous  material  occupying  less  sjiaco. 
The  great  thickening  of  the  pleiu^  also,  which  gives  the 
peculiarity  to  some  of  the  physical  signs,  is  the  result  of  the 
same  shrinking  process:  it  cannot,  I  think,  be  reg;i  ^    '  ^■ 

inflammatory',  but  rather  as  a  growth  induced  by  .  y 

to  the  separation  of  the  pleural  layers,  and  which  is  usually 
preceded  by  an  earlier  stage  of  serous  efliision  into  a  loose 
areolar  tissue  between  these  layers  (cedema  of  the  pleura). 
This  stage  of  oedema  can  often  be  seen  over  a  portion  of  lung 
less  diseased,  while  the  pleura  above  or  below  is  converted 
into  a  solid  thickness  of  dense  fibrous  tissue.*  The  position 
of  maximum  cardiac  pulsation  is  liable,  in  some  of  these 
cases,  to  lead  to  error  in  diagnosis,  since,  when  the  right  lung 
is  contracted,  the  pericardium  is  uncovered  on  this  side, 
and  a  systolic  impulse  is  then  felt  and  seen  to  the  right  of 
the  sternum  (see  Fig.  2),  and  it  may  be  very  difficult  or 
impossible  to  discover  pulsation  at  any  other  spot,  though 
the  apex  of  the  heart  is  really  only  a  little  more  within  the 
nipple  than  natural,  but  it  is  covered  by  the  large  left  lung, 
or  sheltered  behind  the  sternum ;  hence  the  cardiac  dis- 
placement appears  much  greater  tlian  ii        "    i>j. 

We  learn  from  the  study  of  these  iii  j  diseases  the 

*  See  '  Pathological  Transactions,'  vol.  xx.,  case  of  cbronic  phthisis,  illustrating 
one  mode  of  thickening  of  the  pleura. 
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extreme  importanco  of  making;  •  rt  to  hnv\r*  abont  com- 

plete reooTery  from  aouk'  int'  ■  •  ♦'  the  lung  or  pleura 

before  the  patient  return ^  >   work  of  Ufe  ;  a 

chang*-  ^    '■  "  ■  il  coses,  naturally 

gngge-^  ,  and  cod  liver  oil 

are  W(  i  think  I  have  seen  very 

(^reat  1...  ..i...... "^  <l'"  iodine  inunction, 

both  in  til-  and  in  aidin  ry  from  ordinary 

clw  '      '     risy;    III  '  acta  as  a 

n»;  J  the  dni  ~  so  eom- 

nionly  li-li,  -d"  the  iodine   i>  K 

thoii'li  ill       :     quantity.*     In  .^    -  _,'ii 

is  lil,  in  others  very  troublesome,  and,  as  pointed  out 

by  i  >r.  t  i;irk,  often  attended  with  vomiting ;  this  is  caosetl 
by  the  impaire<l  structure  of  the  lung  and  bronchial  tuljes, 
rendering  exiH'ctoration  very  difficult ;  seilative  inhalations 
are  often  useful.  There  are  a  few  cases  in  whi»h  the 
congh  is  very  laroxysnial,  and  comes  on  after  meals,  termi- 
nating in  vomituig ;  in  these  cases  strychnia  is  of  great 
service. 


XXX\  I. — statistical  Anah/svi  of  Cases  of  AaUe  and 
SulHicutc  lilieumatijtmy  chiejiy  in  reference  to  Vie  Pro 
portion  of  Cardiac  Complications.     By  TuoMAS  Bevill 
rEACOCK,  M.D.     Read  October  9,  18C8. 

THE  following  reiK.f         '    l-s  all  the  caMS  of  acute  and 
subacute  rhi'iinia;  Ahich  I  possess  notes,  but  not 

all  tlK>sc  tn-at***!  by  niys«lt'  during  tlie  jK'riiKl  over  which  it 
extends ;  for  soine  cases  were  not  fully  reported,  and  the 
ward  b(M)ks  e^mtaining  the  records  of  others  have  been  lost. 
The  cases  analysed  may,  however,  be  taken  as  fiurlj  repre- 
sentinf!^  the  whole  of  those  treated.  Ther  are  all  cases 
w!  :ld  be  included  under  the  genenu  desk^nation  of 

rli<  fever;  and,  though  the  terms  aoate  and  subacnte 

ar.  •  iij  i  yed,  these  must  M  onderstood  as  referring  only  to 
' '  r  or  IcM  amount  of  local  inflammation  and  of  con- 

ilistorbanoe,  no  oases  of  chronic  riienmatism  or 


*     i   Wan  unaoir    t»  ur%rri    niij  luuiM*  M   tlK  u; 

'  rtMted  in  this  wkj. 

o  S 
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of  simple  rheumatic  pain,  with  slight  general  disorder,  being 
inchulcd  in  the  scries. 

The  collection  of  cases  onbraoes  three  sets,  which,  for 
reasons  which  will  be  afterwards  apparent,  I  have  thought 
it  better  to  subject  to  separate  analysis. 

1.  A  series  of  21  cases  treated  at  the  Boyal  Free  Hos- 
pital from  September  1846  to  the  same  date  of  1849. 

2.  A  series  of  52  cases  treated  at  St.  Tliomaa's  Hospital, 
before  its  removal  from  the  old  site  at  London  Bridge,  fixjm 
November  1851  to  April  1862. 

3.  A  series  of  73  cases  treated  at  St.  Thomas's  Hospital, 
since  the  establishment  has  been  at  the  Surrey  Gardens, 
from  October  1862  to  March  1868. 

Of  these  three  series  there  are  separate  reports,  and  finally 
an  abstract  is  given  of  the  general  results  of  the  whole  of  the 
146  cases  taken  together. 

Ah$tr(ut  of  Cases  of  Acute  and  Subaicute  Rheumatism  treated  at 
the  Royal  Free  Hospital  from  8^t.  1846  to  the  same  date 
1849. 

The  total  number  of  cases  of  acute  and  subacute  rheu- 
matism treated  at  the  Royal  Free  Hospital  from  Sept.  1846 
to  the  same  date  of  1849  was  21. 

Of  theM  were  males    12 — 67' 1  per  cent. 
„  females  9—42-8        „ 

The  mean  age  of  the  males  was  24*5 — the  extreme  ages 
being  4  and  14  and  31  and  47.  The  mean  age  of  the  fe- 
males was  26*8 — the  extreme  ages  16  and  17  and  5J9  and  48. 
Of  the  whole  of  the  cases  6  are  stated  never  to  have  had  any 
previous  attack  of  rheumatism ;  in  5  there  had  been  one  or 
more  previous  attacks;  and  in  10  the  reports  are  defective 
on  this  point,  but  in  by  far  the  majority  it  may  safely  be 
concluded  that  enquiry  was  specially  made  and  answered  in 
tlie  negative. 

The  date  of  the  previous  attacks  was  fit>m  a  few  months 
to  14  or  15  years  before  that  for  which  the  patient  came  under 
treatment ;  and  in  some  cases  there  had  been  only  one  previous 
attack,  in  others  several. 

In  12  cases  the  patients  had  been  euflerinf?  from  the  rheumatic  s^-mptoms 
more  or  less  severely  for  periods  varjing  from  2  dajs  to  a  week. 
„  1  case  the  patient  had  been  ill  2  weeks ; 
„  1     „  „  „       2  or  .3  weeks; 
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In  3  casM  the  p^tieBt  had  been  ill        8  weeka ;  and 
„  I  caae  the  patient  had  bean  ailing  9  months ; 
„  1    „  rt  „  4  months : 

„  1    „  „  „  for  a  cniuidomble  time,  but  wone 

0  days ;  and 
„  1    „    the  patient  had  old  diaeaae,  with  recent  iheomatic  ajniptoma 
of  whidi  the  dnzation  waa  not  aaoertained. 

The  treatment  to  which  the  patienU  were  subjected  varied 
in  difforent  ciiaes :  tliut  most  oommonlj  adopted  wiis  the  em- 
ployment of  colchicum  in  small  doees,  with  aperieuta,  alkalies, 
or  iodide  of  potassium.  In  some  cases  the  tincture  of  aconite 
was  used ;  and,  when  there  were  cardiac  symptoms,  mer- 
curials with  opium,  generally  in  the  form  of  Dover's  powder, 
and  cupping  and  oounter-inritation,  were  had  recourse  to. 
In  two  cases  the  patients  were  under  the  influence  of  mer- 
cury when  admitted,  and  cardiac  symptoms  were  then 
be^^ning  to  develop  themselves.  The  external  remedies 
consisted  of  baths,  packing,  and  local  applieatious.  After 
the  uzgent  symptoms  were  subdued,  quinine  and  iron  were 
renr  generally  givoi. 

The  results  were  as  follows  : — 

The  aente      eaaee  were  II  in  nunibor,  or  />2'3  per  cent 
Theaobaente        „         10  „  47-0        „ 

Of  the  11  aeata  eaaaa  weramalea     6; 


n  n 

Of  the  males  one,  and  of  the  females  two  presented  no  signs 
or  '  >ms  of  cardiac  aflfection,  and  one  male  displayed 

b1i^  lA  only.    Regarding  the  latter  as  healthy,  the  heart 

was  uiiafiected  in  4  cases,  or  in  1  case  in  2*7,  or  3C'3  per 
cenL 

of  the  otbar  eaaaa  had  pericarditia  malea  0,  femalea  1 ; 

0  „         endocarditis  only      n     ^       n      ^• 

The  cases  of  recent  cardiac  complication  were,  therefore, 
7  in  number,  or  1  case  in  1*5,  or  C6'G  per  cent. 

Of  the  10  aubaottts  eaaaa  ware  nwlea    7, 
,,  f,  fenalaaS. 

Of  these  watra  wholly  ftee  ftom  aigna  or  aymptocna  of  esidiao 

aflwtiaa,  nala  1,  female  0. 
Ilad  alight  dgoa  only,  malaa  9,  tenala  Oi 

T'  •  cases  imoomplicated  by  heart  affection  wwo,  therefore, 
uimber,  or  1  OMe  in  8*8,  or  80  per  cent 

Of  the  rwBaindwr  had  peri-  and  endocaiditia^  nuUea  1,  fcnalea  I  { 
endoeaiditia only  „    9       „     9; 

old  oaidiae  tfaaaaa  ^    1        »     Ol 
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The   number  of  cases   in  which   conliac   c  Mona 

existed  was  therefore  7,  or  1  case  in  1-4,  or  70  j,. 
Taking  both  series  of  cases  together — 

4cMMWi!  ^  ft«e  fitom  caitliae  affection ; 

8    „     ha'  j^ht  aign*,  and  majr  be  ranrdad  aa  free;  the 

total  DumiHr  iK'iDg  7,  or  1  caae  in  3,  or  33*8  per  oast. ; 

1  caae  had  pericarditis  only ; 

2  caaea  had  peri-  and  endocarditis; 
10    ,f     had  endocarditis  only ;  and 

1  case  had  old  disease  only. 

The  total  number  in  which  cardiac  affection  occurred  being 
thus  14,  or  1  case  in  1*5,  or  66'6  per  cent. 

If  the  case  in  which  there  was  old  disease  be  not  calcu- 
lated, the  cases  of  recent  heart  complication  only  are  18,  or 
1  case  in  1*6,  or  61*9  per  cent.  In  one  of  Uie  cases  of 
peri-  and  endocarditis  there  was  also  old  disease,  the 
sequence  of  a  previous  attack  of  rheumatism  of  which  the 
date  was  not  ascertained.  It  is  probable  also  that  in  other 
cases  in  which  there  was  marked  cardiac  disease,  there  may 
have  been  recent  rheumatic  symptoms  which  may  have  es- 
caped enumeration,  from  the  cases  being  reported  only  as 
cardiac. 

The  mean  age  of  the  patients  with  recent  cardiac  complica- 
tion did  not  materially  differ  fix)m  that  of  the  other  patients, 
being  in  males  23*3  years,  and  in  females  22-3.  Of  the  cases 
in  which  recent  cardiac  complication  occurred,  9  are  re- 
ported or  may  be  inferred  to  have  been  recent  or  first 
attacks,  and  in  4  the  patients  had  previously  suffered  from 
rheumatism. 

Of  the  13  cases  of  recent  heart  affection,  in  5  the  symp- 
toms and  signs  were  present  to  a  more  or  less  marked  degree 
at  the  time  of  the  patients'  admission  into  the  hospitjil ; 

In  3  they  were  reported  two  days  afler,  when  the  first 
notes  were  taken. 

In  one  they  commenced  two  davs  after  aHmiiriwi } 
„  two  „  three  oays  after ; 

„  one  „  ten  days  after;  and 

„  one  „  twelve  days  after. 

Thus  in  8  cases  the  cardiac  complications  may  be  inferred 
to  have  been  established  at  the  time  of  the  patients'  admis- 
sion ;  while  in  5  they  came  on  while  they  were  imder  treat- 
ment. 

In  addition  to  these  complications,  two  patients  suffered 
from  ague :  in  one  of  which  there  was  endocarditis  and  a 


Iar|^  abscfSM  i.Mum  in  tuf  jKipiitval  space;  iii  iiu'  cTiicr 
there  was  pnouinonia,  the  heart  being  tree,  in  a  third  ciLse, 
in  oombination  with  endocarditiB  there  was  erysipelas,  with 
serious  head  affection  and  abdominal  disorder.  In  a  fourth, 
in  which  tliere  wus  also  endocarditis,  there  was  jaundice  and 
profuse  diarrhcea. 

In  all  these  caeee  but  one  the  patients  recovered  from  the 
rheumatio  attacks  more  or  less  completely.  In  that  instance, 
a  female,  thirtj-nine  jean  of  age,  had  subacute  rheumatism 
with  pericarditis  and  renal  dis^Me,  and  died  fire  days  after 
admissicm ;  and  the  heart  was  found  to  be  the  seat  of  old  dis- 
eaae  <^  the  aortic  and  mitral  yalves.  The  occurrence  of 
riieomaliam  preriouslj  is  not  mentioned. 

In  another  case  cf  pericarditis,  occurring  in  an  attack  of 
acute  rheumatism  in  a  female  of  sixteen,  the  symptoms 
were  coming  on  at  the  time  of  the  patient's  admission  on 
the  second  day  of  illness,  and  they  had  entirely  subsided  five 
days  after,  and  she  was  discharged  cured  eleven  days  after. 
The  occurrence  of  a  former  attack  is  not  reported. 

'  ird  case  of  peri-  and  endocarditis,  in  a  case  of  sub- 

a4. 1  iimatism  in  a  male  set.  18,  who  had  not  previously 

had  rheumatism,  the  symptoms  were  also  commencing  at 
the  time  of  the  patient's  admission  after  three  weeks*  illness ; 
and  the  pericarditic  signs  subsided,  but  an  endocarditio 
munnnr  remained  at  the  time  of  discharge,  twenty-five  days 
aftor.  The  patient  had  been  under  treatment  nine  days 
before  his  admission  into  the  hospital,  and  was  then  under 
the  influence  of  mercury. 

In  the  cases  of  endo<mrditis  the  result  was  as  follows : — 

In  a  case  of  subacute  rheumatism,  in  a  female  set.  28,  there 
was  palpitation  at  the  time  of  admission  after  two  weeks' 
flhiosSi  and  the  munnur  yvoH  loudly  heard  two  days  after, 
and  continned  still  audible  at  the  time  of  discharge  thirty- 
oae  days  after.    No  report  of  previous  attack. 

In  a  case  of  acute  rheomatism  in  a  female  wL  19,  the 
murmur  was  londly  beard  two  days  after  admission  on  the 
thinl  dny  of  ilfaiesii,  Mod  was  still  notioed  eleven  days  after, 
when  the  lust  notes  were  taken ;  the  patient  being  disoluurged 
on  the  twenty- seventh  day. 

In  a  case  of  acute  rheomatism  in  a  male  nt.  li,  who  had 
not  previoasly  had  rheomatism,  the  mormor  was  loodlj 
heard  two  days  after  admission  on  the  foorth  or  fifth  day, 
and  was  stall  heard  nine  days  after,  the  patient  hcina  dis- 
charged on  the  twenty-sixth  day. 
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In  a  case  of  acute  rheumati.Hiii  in  a  mali'  at.  2'\,  who  had 
had  two  previoiu  attacks  in  two  yt'ars,  the  symittoiiiH  were 
coiniiiencing  on  admission  after  one  week's  iUness,  and  were 
entirely  gone  sixteen  days  after,  the  patient  being  discharged 
on  the  twenty-ninth  day. 

In  one  ttose  the  symptoms  were  present  on  admissi* 
the  irtitient  had  been  ill  four  months,  but  worse  i 
The  case  was  one  of  subacute  rheumatism  in  a  female  ujt. 
17,  and  the  signs  still  remained  at  the  time  of  discharge 
thirty-nine  days  after. 

In  a  case  of  subacute  rheumatism  in  a  female  set.  27,  in 
whom  no  previous  attack  is  reported,  the  signs  were  com- 
mencing two  days  after  her  admission  on  the  seventh  day, 
and  had  nearly  disappeared  sixteen  days  after ;  the  patient 
being  discharged  twenty-nine  days  aft«r. 

In  one  case  of  acute  rheumatism  in  a  male  set.  28,  who  had 
not  had  any  previous  attack,  the  symptoms  were  commenc- 
ing three  days  after  admission  on  the  seventh  day,  and  were 
still  heard  sixteen  days  after,  and  the  patieut  was  discharged 
in  forty- four  days. 

In  a  case  of  subacute  rheumatism  in  a  male  set.  26,  the 
signs  commenced  three  days  after  admission  on  the  second 
day  of  illness,  and  had  entirely  disappeared  twenty-one  days 
after ;  the  patient  was  discharged  in  twenty-three  days  ;  the 
occurrence  of  a  previous  attack  not  being  reported. 

In  a  case  of  subacute  rheumatism  in  a  male  set.  31,  the 
signs  appeared  ten  days  after  admission  after  three  weeks* 
illness,  and  were  entirely  gone  on  discharge  thirty-two  days 
after.     No  mention  of  previous  attack. 

In  a  case  of  acute  rheumatism  in  a  female  ajt.  27,  in  whom 
no  previous  attack  is  reported,  the  signs  were  commencing 
twelve  days  aft«r  admission,  after  one  week's  illness,  and  had 
entirely  disappeared  at  discharge  twenty-nine  days  after. 

It  thus  appears,  that  of  the  thirteen  cases  in  which  there 
was  recent  cardiac  complication,  in  one  case  of  pericarditis 
the  patient  entirely  recovered ;  in  one  of  peri-  and  endo- 
carditis the  pericarditis  was  cured,  while  the  signs  of  the 
endocarditis  remained  ;  and  in  one,  in  which  there  was  peri- 
carditis with  old  disease,  the  patieut  died.  In  ten  cases  of 
endocarditis,  in  five  the  symptoms  and  signs  may  be  con- 
sidered to  have  been  entirely  removed,  while  in  five  others 
they  remained.  Or  taking  the  whole  thirteen  cases  of  recent 
cardiac  affection,  one,  in  which  the  patient  had  also  old 
diseiuie,  proved  fatal ;  in  six  the  patients  entirely  recovered ; 
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and  in  six,  though  tin-  Mi14-i.Mi1>  >\.  n-  >L*ry  greatljr  relieved, 
a  munnur  still  iviuained  at  tlu>  time  of  dischai^. 

The  arerage  duration  of  i  •  of  all  the  cases  was 

28*9  days,   this  estimate  ini  1  the  case  in  which  the 

{Nitient  died  on  the  fifth  day  from  admission.     The  average 

d*"-^'*' f  residence  before  convalescence  was  fulljr  esta- 

1  JJ-Sdays.* 

Heated  cases,  the  mean  duration  of  residence 
V.  he  extremes  being  17  and  25  days  (in  three 

<  ui  34  and  46  days. 

'  <•  "1  which  elapsed  before  convalescence  was,  in  the 
sam*  -'  {'3  days;  and  the  extremes  13  and  18,  and  24 

and  in  two  cases). 

Tl  on  of  residence  in  the  cases  with  recent  cardiac 

«  only  was  32'4  days,  and  the  extremes  11  and 

-  ,  -       -      -ud  57  days. 

The  period  of  treatment  before  convalescence  was,  on  the 

n-  24  days,  and  the  extremes  6  and  21  (in  two  cases), 

a  id  39  days. 

lu  two  cases  the  patients  had  acrne :  in  one  with  endocarditis 
and  an  abscess  in  the  popliteiu  space;  in  the  other  with 
pneumonia.  The  patients  resided  26  and  48  days,  and  were 
convalescent  in  19  and  35  days. 

In  two  other  cases  with  endocarditis  there  was  cerebral 
and  abdominal  disorder  and  great  prostration,  and  in  one 
erysipelas,  and  the  patients  resided  32  and  23  days,  and 
became  convalescent  in  18  and  20  days. 

In  one  case,  in  which  there  was  old  cardiac  disease,  the 
jatf-nt  was  only  ten  days  in  the  hospital;  in  the  other,  in 
whi.h  there  was  old  cardiac  and  renal  disease  with  recent 
iM-ri-  and  endocarditis,  the  iMitient  died  in  five  dajrs. 

1861  toAprU  \h(Vl. 

Total  number  of  cases  62. 

OfthsMwwtiMlMi    90,  or  60  par  oeot. 
„  faMlM  «  „  fiO        » 

*  Th*  mm  of  old  dioMM  owrrwi  io  •  boj  m.  S,  who  wm  •dmitttd  taboariag 
•ador  ffc.  a.  ML,  aiUr  mx  dayi  of  mot*  adiro  UlaMH,  aad  •«•  dtwbaiMtl  alUr  a 
rwldooe*  of  t«Q  days.  Witbovt  Ihio  cuo  Um  d«ration  of  nwidfOM  voald  Iw  SO-1 
day*.  la  mm  omo,  ia  •  faaaalo,  a  manaur  wa«  huud  vlikli  was  Nfaidod  as 
•a«mic. 
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The  mean  age  of  the  males  was  28*6  yean,  the  extreme 
ages  being  12  and  15  (2)  and  53  and  42. 

The  mean  age  of  the  females  was  23*4,  the  extremes  being 
14  (2)  and  16,  and  52  and  48. 

Of  the  whole  of  the  cases  sixteen  are  said  never  previously 
to  have  suffered  from  rheumatism,  sixteen  to  have  had  one 
or  more  previous  attacks,  and  in  twenty  no  report  is  made 
on  this  point,  but  probably  in  nearly  all  enquiry  was  niiule 
and  answered  in  the  negative.  In  some  cases  there  had 
been  only  one  previous  attack,  in  others  several;  and  the 
attacks  are  said  to  have  occurred  from  a  few  mouths  to  fifteen 
years  previously. 

The  patients  had  been  ill  before  admission  into  the  hospital 
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less; 
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; 
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In  one  the  patient  had  been  seriously  ill  for  3  days,  but 
previously  ailing  for  1 1  weeks. 

In  one  for  a  week  but  ailing  for  7  months. 

In  one  for  a  year  but  suffering  for  4  years. 

In  by  far  the  largest  proportion  the  cases  were  treated  by 
small  doses  of  iodide  of  potassium  and  colchicum  with  bicar- 
bonate of  potash.  In  some  instances  the  bicarbonate  and 
nitrate  of  potash  were  used  ;  two  or  three  i)atients  took  only 
lemon  juice ;  and  two  were  treated  by  large  doses  of  quinine. 
The  cardiac  complications  were  relieved  by  the  application 
of  leeches,  or  more  frequently  blisters  and  poultices,  and  by 
the  administration  of  mercury  in  the  form  of  calomel  or  gray 
powder,  with  opium  or  Dover's  i)Owder. 

The  results  were  as  follows : — 

The  wbole  of  the  cases  were  acute       21 ; 
subacute  31. 

Of  the  21  acute  cases  were  males      0=42  8  per  cent. 

„  „  „  females  12=57'1         „ 

Of  the  31  subacute    „  males    17=54  8        „ 

,,  ,,  ,,  females  14=45*1 


Of  the  acute  cases — 


Had  no  complicatiuu  .  males     2 

„  „  .         .  female    1 


]-' 
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Ilad  alight  spaptoms  only        .  nmlo       ^  \  « , 


.  nmlo       1 

.  female    1 

„   tlight  ligM  oolj  .  males     5 

„  „  .        .  femalee  4 

M    sli;:^ht  t^ymptoms  and  aigns  male      1  ■  <> 

„        .  female    If'" 


Of 


por  cent,  in  which  the  heart  may 

1  fr.i'.  ..r  1  case  in  1*3. 

,   .-    arditiB  .males     0, 

,t  „  „  .  female    1 ; 

„    endocarditis  only    .  .  males     0, 

,,  ,,  .  .  females  4. 


making  5  cases  of  recent  complication  or  23*8  per  cent,  or 
1  ca«e  in  4*2. 
Of  the  subaente  cases^ 

Had  no  oomplicaticm 

»»  n 

f,    sligfat  symptoms  only 


slight  signs  only 


7 
feuMlaaO 
male  l' 
females  0 
male  1 
females  2 


16; 
3. 


Rpfran1in(v  the  latter  as  healthy,  the  uncomplicated  cases 
t^'5  per  cent,  or  1  case  in  5*5. 


Had  peri-  and  OMlocaiditis       .  males     ^\q. 
ff  f,  .         .  females  2 1     ' 

-* 1-aT-     ^hflklaa  B^kAl.KA  A 

6; 


endocarditis  only 


.  males     4 
.  female    1 


making  11  cases  of  decided  cardiac  complication  o**  -'^*'>'  \-  <>'m- 
cent,  or  1  case  in  2*8. 

!  lu)  of  the  cases  is  old  disease  reported  to  uutc  been 
I  I  lone,  bat  it  is  probable  that  old  cardiac  disease  may 

I  tod  in  serenU  cases  in  which  there  were  slight 

r lie  symptoms,  and  having  been  classed  under  the 

I  It -.  r  head  cannot  readily  be  added  to  the  collection  of  casos 
ul  rlieumatism. 

Taking  the  two  sets  of  cases  together,  of  the  whole  52— 

Had  DO  STuptoou  or  sigM  of  oaidiao  disease  10; 
„    slight  sjrmptooM  oidy  .  * 

„    oliuht  ■igns  only  . 
,,    sliglit  signs  and  synptons  .  ... 

making  30  imcomplicatod  cases  or  60*2  per  cent,  or  1 
in  1-4. 
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Of  the  others — 

n«d  peri-  and  endocarditis      .  7, 
„   endocarditiB  onlj     .        .  0, 

making  16  cases  with  rf>f>ent  cardiac  complication,  or  30  per 
cent,  or  1  case  in  3*2. 

In  addition,  however,  to  the  cardiac  complications,  in  one 
case  there  was  acute  capillary  bronchitis,  in  another  scarla- 
tina which  was  followed  by  pneumonia.  In  two  cases  the 
patients  had  oxlema  of  one  leg,  probably  from  fibrinous  deposit 
in  the  arteries ;  in  two  there  were  secondary  symptoms ;  and 
in  one  case  the  patient  laboured  also  under  ague. 

In  all  the  cases  the  patients  recovered  more  or  less  com- 
pletely from  the  rheumatic  symptoms,  the  results  in  reference 
to  the  cardiac  complications  being  as  follows  :  In  one  case  en- 
docarditis existed  on  admission  after  three  months'  illness. 
The  patient,  a  female  aet.  18,  had  rh.  ac.  and  had  never  pre- 
viously had  rheumatism,  and  the  signs  were  still  heard  21 
days  after,  and  probably  existed  at  the  period  of  discharge  34 
days  after. 

In  a  second,  a  case  of  rh.  ac.  in  a  female  set.  20,  endocarditis 
existed  at  the  time  of  admission  on  the  fifth  day  of  illness. 
The  previous  occurrence  of  rheumatism  is  not  reported,  and 
the  murmur  still  existed  at  the  time  of  the  patient's  discharge 
91  days  after. 

In  a  third  case  of  rh.  s.  ac,  in  a  female  est.  23,  endocarditis 
is  reported  three  days  after  admission  in  a  case  in  which  the 
patient  had  been  previously  ill  for  three  months,  and  the 
symptoms  had  subsided  on  the  patient's  discharge  11  days 
aiter.    The  patient  had  had  two  previous  attacks  in  15  years. 

In  a  fourth  case  of  rh.  ac.,  in  a  female  aet.  1 7,  peri-  and 
endocarditis  existed  at  the  time  of  admission,  in  case  in 
which  the  patient  had  had  a  relapse  of  three  days'  duration 
after  11  weeks  of  previous  illness ;  a  systolic  murmur  was 
still  heard  at  the  apex  at  the  time  of  discharge  27  days  after. 

In  a  fifth  case  of  rh.  s.  ac.,  in  a  male  set.  12,  endocarditis 
existed  at  the  time  of  the  patient's  admission  on  the  tenth 
day  of  a  first  attack,  and  the  murmur  was  still  heard  at  dis- 
charge on  the  48th  day  after. 

In  a  sixth  case  peri-  and  endocarditis  existed  on  admission 
after  three  weeks'  illness,  in  a  patient  suflfering  from  rh.  s.  ac., 
a  male  aet.  16,  who  had  had  a  previous  attack  a  year  before, 
and  the  murmur  remained  19  days  after,  and  probably  at 
discharge  41  days  after. 

In  a  seventh  case  endocarditic  signs  were  noticed  on  ad- 
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mission,  aAor  a  week's  illness ;  the  patient,  a  male  set.  20, 
suffered  from  rh.  s.  ac.  He  had  had  rheumatism  6  years 
before,  and  was  discharged  after  29  days,  the  state  of  the 
heart  not  being  reported. 

In  on  eighth  case  of  rh.  s.  ac.,  in  a  male  rot.  18,  endocarditis 
came  on  five  days  after  admission  aft«r  two  weeks'  illness, 
and  the  patient  had  also  pleurisy  and  pneumoniu.  He 
was  disohairved  40  days  after,  the  state  not  beiu^  then 
reported.  The  patient  had  had  two  previous  attacks  in 
12  years. 

In  a  ninth  case  peri-  and  endocarditis  were  present  at  the 
time  of  the  pati«»nt'8  admission,  after  six  weeks  of  a  first 
attack  of  subacute  rheumatism,  in  a  male  set.  17,  and  the 
signs  had  entirely  disappeared  on  discharge  24  days  aft«r. 

In  a  tenth  case  of  rh.  s.  ac.,  in  a  female  tct.  14,  peri-  and 
endocarditis  and  bmnohitis  existed  at  admission,  after  two 
weeks'!'  usly  ill  seven  months,  and  the 

■ignssti  -•)  days  after. 

In  the  eleven:  t  rh.  ac.,  in  a  female  set.  19,  endocar- 

ditic  si^s  exi.^i.  <>  .i>  the  time  of  admission  in  a  case  in 
which  the  patient  had  been  ill  two  months,  and  still  existed 
at  dischar<:'  ''"r. 

In  the  tv.  rh.  ac.,  in  a  female  tet,  16,  the  signs 

of  endocar<l  it  on  admission  after  two  wedcs* 

illness,  the  <  .   j'levious  attack  not  being  named; 

the  si^^iiri  had  <1  '  d  at  discharj^  on  the  r>2nd  day. 

In  the  till  ■    '  **        '    :ct.  15,  peri- 

and  enddow.  in  a  {Nitient 

who  had  never  |  mi  whohml  Innn 

ill  a  week  aii«l  i:.     uiunimr  a\:is  still 

heard  at  di- 

In  th-   ^  '    '    ri-  and  ••im  '-'■'— 

wePBW'i  -nthdavof:! 

ofrl 

on  t,  .^      :     ,    _       :  .     .  .      -   •    ,..     '  - 

nameil. 

If  •»  '  '**f>eentlicaaeof  rh.  ' '  ondocar^ 

diti  were  noted  at  t  tier  two 

weekii^  illucst,  and  had  disappeared  uu  di^lmrgo  12  dayi 
after ;  no  mention  of  prerions  attack. 

The  sixt4H<nth  case,  in  a  female  wbL  80,  peri-  and  endocarditis 
with  pneumonia  existed  at  the  time  of  the  patient's  admis- 
sion with  a  very  slight  attack  of  rhenmatiim.  She  had  had 
two  prerions  attacks  in  fourteen  months.    The  endooarditk 
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mnrmTir  was  still  heard  at  discharprc  thl  '  Her, 

but  the  pericarditic  signs  had  cntinOy  tV\> 

It  thus  api>oar8  that  the  canlix  ..  com- 

mencing, or  actually  present,  in  a  d  form, 

in  all  the  cases  but  two  at  the  time  of  the  patients'  admission 
into  the  hospital,  and  in  these  instances  they  appeared  on 
the  third  and  on  the  fifth  day  after.  It  further  appears 
that  they  occurred  in  4  cases,  in  which  the  patients  had 
not  had  previous  attacks  of  rheumatism ;  in  4  cases  in 
which  the  patients  had  one  or  more  previous  attacks,  at 
periods  varying  from  one  year  to  fifteen  years ;  and  in  two 
cases  in  which  the  patients  had  been  ill  two  months  and  seven 
months  before  admission.  In  6  cases  the  existence  of  pre- 
vious attacks  is  not  named  in  the  reports.  As  to  the  result 
of  the  sixteen  cases,  in  6  all  signs  of  cardiac  disease  had 
disappeared  before  the  patient  left  the  hospital ;  in  8 
the  signs  or  symptoms  or  both  still  remained  to  a  more  or 
less  marked  extent ;  and  2  cases  the  state  of  the  patients 
at  the  time  of  discharge  is  not  reported,  but  probably  the 
signs  hiid  not  disappeared. 

The  mean  period  of  residence  (excluding  two  cases,  in  one 
of  which  the  patient  was  retained  aft«r  the  cure  of  the  rheu- 
matism for  62  days,  in  consequence  of  suflfering  from  aguish 
symptoms ;  and  in  the  other  in  which  the  duration  of  resi- 
dence was  231  days,  the  patient  having  taken  scarlatina, 
followed  by  pneumonia  and  disease  of  the  knee)  was  be- 
fore convalescence  21 '5  days — the  extremes  being  5  and  8 
days,  and  38  and  44  ;  and  before  discharge  33  days — the  ex- 
tremes being  6  and  8  days,  and  56  and  62  days.  The  cases 
with  cardiac  complication  remained  on  the  average  before 
convalescence  22* 7  days  and  before  discharge  37  cUtys — the 
extremes  being  8  and  10,  and  62  and  91  days. 

The  mean  age  of  all  the  patients  without  reference  to  sex 
is  23*5,  and  the  mean  age  of  those  who  presented  cardiac 
complication  is  18*3. 

Abstract  of  Cases  of  Acute  and  Subacute  Rheumatism  treated 
at  St.  Thom,as*8  HospUal,  Surrey  Gardens,  from  October  1 862 
to  March  1868. 


Total  cases  73. 


Males     40=&l-7  per  cent 
Females  83=4/j-2       „ 
Mean  age  malefl  2.'M  ; 
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Extrt^me*  10  nnd  14.  and  35  (2)  and  41. 

Mean  age  t  M; 

BxU'amaa  :  .  aod  88  and  60. 

Of  the  whole  of  the  patienta — 

Had  hadprenooaattadMof  ritenmatiaui      .20 
Had  not  nad  any  prariona  attadc  .  17 

The  attack  had  heen  of  long  duration  (from  1  to  20  months) 
and  nerer  recovered  from  6. 

Existence  of  prerious  attacks  not  stated  in  the  reports  22. 

Of  the  cases  in  which  previoas  attacks  had  occurred  : — 

In  2  ca«es  the  patients  had  had  one  previous  attack 
18  months  before. 

In  1  case  the  patient  had  had  one  previous  attack  two 
jears  before. 

In  2  cases  the  patients  had  had  one  previous  attack  three 
years  before. 

In  2  cases  the  patients  had  had  one  previous  attack  four 
years  before. 

In  1  case  the  patient  had  had  one  previous  attack  four  or 
five  years  before. 

In  1  case  the  patient  had  had  one  previous  attack  five 
jeara  before. 

In  1  case  the  patient  had  had  one  previous  attack  six 
years  before. 

In  1  case  the  patient  had  had  one  previous  attack  nine 
years  before. 

In  2  cases  the  patients  had  had  one  previous  attack  the 
time  not  being  stated. 

In  1  case  the  patient  had  had  two  pn>vious  attacks  in  two 
months. 

In  1  ease  the  patient  had  had  two  previous  attacks  in 
three  Tears. 

In  8  cases  the  patients  had  had  two  previous  attacks  in 
twelve  years. 

In  1  case  the  patient  had  had  two  preriooa  attacks  in 
thirteen  years. 

In  8  eases  there  had  been  two  attacks,  the  time  not  being 
maotioiied* 

In  1  ease  there  had  been  three  attacks  in  seven  years. 

In  1  case  there  had  been  three  attacks  in  nine  years. 

In  1  case  there  had  been  three  attacks,  the  time  not  being 
named. 

In  1  case  there  had  been  four  attacks  in  eleven  jtmn^  and 
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in  one  the  patient  had  had  several  attacks,  the  time  not 
being  stated. 

The  immediate  causes  of  the  attacks  were  1   in  32 

cases.     Of  tliese  in  five  the  patients  states  1  iu*y  hud 

taken  cold  from  exposure  to  cold  and  damp,  the  i>oriod  not 
being  stated.  In  other  cases  the  following  causes  w  '•" 
assigned: — 

Exposore  to  draughts  in  his  work. 

Sleeping  for  some  weeks  in  a  damp  and  cold  room  into 
which  the  rain  came. 

Working  as  a  navigator  in  a  damp  hole  for  a  year. 

Working  in  hot  stoves  and  getting  chilled  after. 

Working  in  hot-houses  as  a  gardener  and  getting  chilled 
after. 

Repeatedly  getting  wet  through. 

Getting  wet  in  going  to  his  work  in  the  morning,  and 
allowing  his  clothes  to  dry  on  him,  and  the  symptoms  ap- 
peared that  evening. 

Exposure  to  wet  and  cold,  and  the  symptoms  appeared 
the  same  day. 

Exposure  to  wet  and  cold  at  night,  and  the  symptoms  ap- 
peared the  following  day. 

Exposure  to  cold  in  an  empty  house,  and  the  symptoms 
appeared  two  days  after. 

One  patient  took  a  chill  during  the  catamenial  period,  and 
the  symptoms  appeared  two  days  after. 

Two  had  been  exposed  to  wet  and  cold  a  week  before. 

One  had  been  exposed  to  wet  and  cuKl  in  washintr  a  woolc 
before. 

One  had  got  wet  a  week  before. 

One  took  cold  a  week  before. 

One  took  cold  nine  days  before. 

One  took  cold  eleven  days  before. 

One  got  wet  and  let  his  clothes  dry  on  him  thirteen  days 
before. 

One  got  chilled  two  weeks  before. 

One  took  cold  two  weeks  before. 

One  took  cold  in  washing  two  weeks  before. 

One  was  exposed  to  cold  and  damp  two  weeks  before. 

One  got  wet  through  three  weeks  before. 

Two  took  cold  a  month  before. 

One  had  had  er}'sii>elas  of  the  head  three  weeks  Ix'foro. 

One  was  constantly  wet  and  cold  during  lx)istcrous  weather 
in  the  Baltic  and  in  the  voyage  home  for  three  weeks. 
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The  duration  of  Ulnefls  before  admiasion  was  aa  fonowa ; — 
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The  ti-eatment  ptiratied  oonaiated,  in  the  greatest  number  of 
caaea,  in  the  emplojment  of  altaliea,  the  bicarbonate  of  potash 
alone  or  in  combination  with  nitrate  of  potash ;  more  rarely 
in  the  ose  of  iodide  of  potassium  and  bicarbonate  of  potash, 
witli  very  small  doses  of  oolchioum.  Dorer's  powder,  genoaUj 
with  small  doses  of  calomel  or  ^j  powder,  was  freqoentlj 
given  at  night;  and  for  local  apphcaoon  cotton  wool  was  gene- 
rallj  employed  at  the  Earlier  part  of  the  time,  and  lattorlv  bliH- 
ters  were  pUu^  around  the  limbs  abore  tlie  affected  joiuU. 
During  oontmlesoenoe  quinine  and  iron  were  almost  always 
giren,  and  a  liberal  diet  aUowed.  *  For  the  oardiao  complio»- 
tions  leeches,  or  more  freqfoeiitly  bliftert  and  ponltioes,  and 
moderate  ose  ot  mercurials  were  generally  had  reconrae  to. 

The  eases  may  be  ckssed  as  follows  :— 

Asats  ihMflMrtiHi  19  cam: 

8«bM«to  ffcismstkai  61  am 


VOL.  II. 


7sao-8  per  eeoL 
FmmIm  U«(BI-1 
If^M   .  »adB-7 
PMMdM  lOasSZi' 
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Acute  rhouoifttiam  and  acftrUdn*  2  caaet :         .    Malea   .  0 

Females  2 

Typhoid  and  acute  rheumatism  Malo  1 

Of  the  cases  of  acute  rheumatism — 

Had  no  cardiac  aymptoma  or  ligna    ,  .     Malo  1  1  .^ 

Ffiiiales  2  J  ' 

Had  slight  a^ptoma  only         ....     I-Vinalufl  2 

Had  slight  signs  only .Mules    .  0  1,^ 

Had  alight  symptoms  and  signs  .     Male     .  1  j  g 

Femnlo .  1  j  " 

It  may  therefore  be  inferred  that  there  were  without  car- 
diac complication  10. 
Of  the  others — 

Had  pericarditis 0 

Peri-  and  endocarditiii       ...  Mah-s    .  2 

Endocarditis     ......     Mnks  '^l? 

Fotnales  4  J 

It  thus  appears  there  were  decided  cardiac  complications 
in  9,  or  1  case  in  2*1,  or  47*3  p.  c.  (all  recent). 
Of  the  cases  of  subacute  rheumatism — 

Had  no  cardiac  symptoms  or  signs    .        .        .    Males    .  101  «. 

Females  /5  j 

Had  slight  symptoms  only        ....    Males    .  2 1  o 

Female.  IJ** 

Had  slight  signs  only Males    .  0  I  g 

Females  3  f 

Had  slight  sjrmptoms  and  signs  .  Males    .  0 1  | 

F'emale .  1  J 

Maj  be  inferred  to  have  been  without  cardiac  complica- 
tions 28,  or  54  p.  c. 
Of  the  others — 

Had  pericarditis        . 0 

Peri-  and  endocarditis       .....     Malea    .  4 


Endocarditis Males 

Femal 
Old  disease Males 


"111 
Females    6  J 


Females    4/^ 

The  cases  of  decided  cardiac  complications  were  therefore 
23,  or  1  case  in  2*2,  or  45-09  p.  c. 

The  cardiac  complications  were  recent  in  15  cases,  or  1 
in  3-4,  or  29*4  p.  c. 

And  old  in  8  cases,  or  1  in  6*3  or  15*6  p.  c. 

Taking  the  two  series  of  cases  togeth^,  70  in  number — 
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Wero  entinlN    fr-<>  from  cardiac  oomplicatioiui  18,  or  1  in  8-8,  or 

25"  p.  c. 
Ilad  iJi^ht  -yiiijt  'n«  or  sigiM  or  both  20,  or  1  in  3-6,  or  38-5  p.  c 
And  rt>^nirtliti_-  id!  th«M  ■•  healthy,  were  without  compUcatiun  38, 

or  1  in  1  ."'7.  .  r  'i  I  J  i>.  c. 
rn>«i>ni<Hl  1.   1  !■  1  .  (nil  ic  complicatioo 32,  or  1  in  2'18»  or  46*7  p.  c. 
< >f  ihf«»'  Uniif  p   -  lit  -J  J,  or  1  in  2*9,  or  32-2  p.  c 
Ami  old  f*,  i>r  1  i;i  -  7.    r  11-4  p.  c. 
(>f  the  rAJKv*  of  r>     '■  -ntion  were  caaea  of  peri-  and  endoear* 

ditis  i\*  or  1  ill  1  !  p.  c 

Were  caaea  of  euJoc .  , f  or  1  in  38,  or  36'7  p.  e. 

The  cases  of  acute  rhonmatism  aad  scarlatina  were  both 
free  from  cardiac  complication,  as  was  also  the  case  in  which 
the  patient  had  tjphoid. 

Taking  the  whole  of  the  73  cases,  21,  or  1  case  in  3*47,  or 
28*7  p.  c.  were  entirely  free  and  20,  or  1  in  3*6,  or  27*3  p.  c. 
had  onlj  slight  sjmptoms  or  signs,  making  41  uncompli- 
cated cases,  or  1  in  1*7,  or  5C*1  p.  c,  while  32  had  decided 

Cf^ i:    .*:  .-   or  1  case  in  2*28,  or  43*8  p.  c. 

!i£r  ifl  an  abstract  of  the  cases  of  cardiac  compli- 
catio:  '       - 

1.   i  tis    present  at  the  time  of    the 

patient's  adm  :>oing  three  weeks  ill  of  an  attack 

of  rh.  ac,  in  ...   15.     At  the  time  of  the  patient's 

dischars^,  2'^  tor,  there  still  remoincHl  a  slight  pro- 

•ss. 

•lay  before 
;i  I2lh  clay  of  u  first  atUick  of  rh. 

a  .  ..  —  :ae  dullness  on  percussion,  and  pro- 

1"  of  the  systolic  sound  still  remained  at  the  time  of 

diw"  iiargu  on  the  8ith  day. 

3.  Endocarditis  present  on  admission  on  the  eighth  day 
of  !ck  of  rh.  ac.,  in  a  female  wt.  21,  and  the  signs  had 
fi)             I  iwppearcd  at  the  time  of  discharge  on  the  33rd  day. 

4.  Jsindocarditis  present  on  otlmission  on  the  eighth  day 
of  an  attack  of  rh.  ac.,  i-  ■■  ♦  -Male  oii.  20.  Scarcely  any 
remains  on  diHchar^re  on  l' 

5.  Endocai'^  '  sent  uu  ;uluiission  on  the  fifth  day  of 
a  second  atta'^  h.  ac.,  the  first  having  oooorred  four  or 
fitre  vears  before,  in  a  male  a^t.  lU.  The  ngu  entireljr  gone 
at  discliarge  on  the  37th  day. 

6.  Endocanlitis  commencing  on  admission  after  three 
weeks  of  an  attack  of  rh.  s.  ac.,  uiere  having  been  two  prerioiis 


*  In  S,  Mild  pMt«l>l7  t,  of  thaaa  caaai^  thaw  waa  alao  old  di 

t  III  Soft  baa*  eaaaa,  ho«efer,th«e  waa  fvobaWy  alao  flhl<liaaaaa. 
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attacks  in  two  months,  in  a  male  rot.  18.     Slifjht  pro1ong»f 
tion  of  systolic  sound  at  time  of  discharge  on  list  day. 

7.  Endocarditis  with  old  disease  present  on  admission 
after  two  weeks  of  an  attack  of  rh.  s.  ac.,  a  previous  attack 
having  occnrred  five  years  before,  in  a  male  a;t.  27.  The 
signs  remaining  at  discharge  on  tlie  25th  day. 

8.  Peri-  and  endocarditis,  and  probably  old  disease,  present 
on  admission  after  having  had  symptoms  of  rh.  s.  ac.  for  13 
weeks.  The  patient  a  male  set.  IG.  A  previous  attack  18 
months  before,  and  the  pericarditic  signs  came  on  1 1  days 
after  admission;  and  had  entirely  gone,  but  a  systolic  murmur 
remained  at  time  of  discharge,  111  days  after. 

9.  Endocarditis  on  admission  on  fifth  day  of  an  attack 
of  rh.  ac.,  but.  previous  attack  four  years  before.  The  patient, 
a  male  a;t.  18,  had  been  constantly  wet  and  cold,  while  at  sea 
in  the  Baltic  during  a  gale  of  wind,  for  three  weeks.  The 
signs  remaining,  probably,  at  discharge  77  days  after. 

10.  Endocarditis  and  capillar}-  bronchitis  present  on  ad- 
mission after  three  weeks  of  an  attack  of  rh.  ac.,  the  patient 
having  had  an  attack  18  months  before,  in  a  female  set.  21. 
Murmur  slightly  heard  at  discharge  on  91st  day. 

11.  Old  disease  in  a  male  ait.  16,  ill  20  months,  worse 
two  weeks.     Rh.  s.  ac.     Discharged  in  125  days. 

12.  Pericarditis,  pleuritis,  and  old  disease,  in  a  male  a*t.  41, 
suffering  from  cardiac  symptoms  for  a  year.  Rh.  ac.  of  10 
days'  duration  at  time  of  admission,  and,  after  being  in  the 
hospital,  7  days ;  there  were  found,  on  post-mortem  exami- 
nation, recent  pericarditis,  pleuritis,  and  bronchitis,  with  old 
aortic  and  mitral  valvular  disease.  The  heart  weighed  21  j 
oz.  Av. 

13.  Endocarditis  present  on  admission  after  a  week's  illness. 
Rh.  s.  ac.  A  previous  attack  three  years  before.  Signs  gone 
at  discharge  after  21  days.     In  a  female  ait.  20. 

14.  Endocarditis  in  a  case  of  rh.  s.  ac,  admitted  after  one 
month's  illness,  but  ailing  four  years.  The  patient,  a  female 
a;t.  18,  had  had  a  previous  attack  seven  years  before.  The 
signs  existed  at  the  time  of  the  patient's  admission,  and  had 
entirely  disappeared  before  her  discharge  on  the  27th  day. 

16.  Old  disease,  in  a  male  at.  22,  suffering  from  sym- 
ptoms of  rh.  s.  ac.  The  patient  luid  had  three  previous 
attacks  in  eight  years.     Discharged  72  days. 

16.  Endocarditis  in  a  case  of  rh.  s.  ac,  admitted  after 
three  weeks'  illness.  The  patient,  a  female  at  18,  had  had 
an  attack  three  years  before,  but  had  been  subject  to  palpita- 
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lion  for  six  yean.    The  8i«ju8  existed  at  tuo  tmu'  of  a<liiiis- 

sion,  and  had  disappeared  before  discharge,  ami  )>o«'ti  r<|>l:i I 

by  ail  ana'niio  murmur.      Duration  of  resideni 

17.  Encl«>ourditi8  on   adiuis^ion.      After  a        

illness,  during  at  attack  of  rh.  s.  ac.,  in  a  female  ffit.  21,  who 
had  had  three  previous  attacks  in  seven  y  -  Signs  gone 
at  di8char«^>  after  39  dajs. 

18.  Old  ilisease,  in  a  case  of  rh.  s.  :'  t'oniulc  &>t.  17, 
who  liad  had  a  previous  attack  thr-  -  before.  The 
illness  was  of  one  month's  duration  at  time  of  admission,  and 
the  signs  remained  at  disohari^e  after  63  days. 

19.  Old  disease,  in  a  ease  of  rh.  s.  ac.,  in  a  female 
lEt.  2'  •  '  ■  J.  j^j^j  rheumatism  before.  The  attack 
had  •  iiths,  and  the  symptoms  had  been  more 
h'  :  tive  days.  The  canliac  disease  might  probably  have 
cu  .„ : :  d  in  injury.     The  duration  of  residence  was  53  days. 

20.  Old  disease,  in  a  case  of  rh.  s.  ac.,  in  a  female 
nt.  26,  who  had  had  several  previous  attacks.  The  illness 
was  of  six  days'  duration.     The  duration  of  residence  was 

)docardifcis,  in  a  case  of  rh.  s.  ac,  in  a  male  at.  30. 
'I  s  were  present  on  admission,  on  the  third  day.    The 

I' >  i.id  bad  two  previous  attacks  in  12  years.      The  signs 

lial  1  !    i*ably  disappeared  at  discharge  on  the  20th  day. 

11.  IVri-  and  endocarditis  and  pleuritis.  In  an  attack  of 
rh.  s.  ac.,  present  on  admission  aft^'r  a  week's  illness,  in  a 
male  (ut.  .*il,  who  had  had  two  previous  attacks  in  12  years. 
At  discharge,  after  15  days,  the  pericarditic  signs  had 
entirely  disappeared ;  bat  a  systolic  murmur  remained  at  the 
apex. 

23.  Endocarditis  i^ppearing  two  days  after  admission 
alter  two  weeks*  previous  illness,  in  a  ease  of  rh.  ac.  in  a 
inale  at.  22,  who  had  had  no  previous  attack.    The  signs 

very  slightlv  heard  26  days  after,  and  there  was  some 
I'M. I.. ligation  of  the  first  sound  bat  no  murmur  at  discharge 
45  days  after  admission. 

24.  Endocarditis  on  admission,  in  a  ease  of  rh.  s.  ao. 
after  one  year's  Qlneas,  and  a  [nevioas  attack  foor  years 
before,  in  a  fSsniale  at.  17.  Signs  remaining  at  discharge 
after  47  days. 

25.  Old  disease.  In  a  case  of  rh.  s.  ao.,  in  a  female 
at.  22,  admitted  after  six  mon^ '  '  worse  for  three 
davs.  The  patient  had  had  1  ,  .x  years.  Oon- 
Talesoent  from  rhenmatio  symptoms  in  12  days;  discharged 
in  36. 
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26.  Endocarditis  present  on  admission,  in  a  case  of 
rh.  ac.,  (ul  milled  after  three  weeks'  severe  illness.  A  pre- 
vious utlack  nine  years  before.  Sip^is  still  remaining  at 
dinchar^e  after  40  days.     In  a  male  wt.  29. 

27.  Endocarditis,  commencing  on  admission,  in  a  case  of 
rh.  ac.,  in  a  female  eet.  17,  who  had  had  no  previous  attack. 
Admitted  after  throe  weeks.  Ck>nvale8cent  in  3'J  days,  and 
signs  gone  before  discharge  after  C3  days. 

28.  Endocarditis  and  old  disease  in  a  male  set.  15,  who 
had  had  no  previous  attack,  but  had  been  ill  three  months. 
Discharged  80  days — rh.  s.  ac. 

29.  Old  disease,  in  a  male  rot.  15,  labouring  under 
rh.  s.  ac.,  who  had  had  a  previous  attack  two  years  before, 
and  had  been  ill  six  months,  and  worse  six  days.  Dis- 
charged after  28  days. 

30.  Old  disease  in  a  case  of  rh.  s.  ac.  of  eighteen 
months'  duration,  but  worse  two  weeks.  The  patient  was  a 
male  rot.  17,  and  remained  in  the  hospital  thirty-seven  days. 

31.  Peri-  and  endocarditis  and  old  disease  in  a  male  ict. 
15,  who  laboured  under  rh.  s.  ac,  of  six  months'  duration, 
but  had  not  had  any  previous  attack.  The  signs  remained 
at  discharge,  after  eighty-three  days. 

32.  Endocarditis  and  old  disease  in  a  male  rot.  21,  who 
laboured  under  rh.  ac.,  and  had  had  several  previous  attacks 
in  nine  years.  The  symptoms  had  existed  a  month  at  the 
time  of  admission,  and  the  patient  remained  thirty-one  days. 

It  thus  appears  that  of  the  twenty-four  cases  in  which  there 
was  recent  disease,  in  six  the  disease  assumed  the  form  of  peri- 
and  endocarditis,  and  in  all  but  one  of  these  cases  the  sym- 
ptoms were  present  at  the  time  of  the  patients'  admission 
into  the  hospital.  In  one  case  they  came  on  eleven  days 
after  admission.  In  two,  and  perhaps  three,  of  these  cases 
there  was  also  old  disease,  and  in  one  the  patient  died  ;  in 
the  other  two  signs  of  old  disease  remained  at  discharge.  In 
three  other  cases  the  pericarditic  signs  disappeared,  but  there 
remained  slight  evidences  of  valvular  defect  at  discharge. 

Of  the  cases  of  endocarditis,  eighteen  in  number,  three  had 
also  old  disease ;  in  twelve,  in  which  there  was  only  recent 
disease,  the  signs  were  present  at  the  time  of  the  patients' 
admission;  in  two  the  symptoms  were  commencing  at  that 
time,  and  in  one  they  occurred  two  days  after  admission. 

In  the  three  cases  in  which  there  was  also  old  disease  the 
signs  remained  at  discharge  ;  in  two  of  the  other  cases  they 
also  remained,  and  probably  also  in  a  third ;  and  in  four 
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thrv  cxi«rtr«i  to  a  slight  extent,  while  in  six  they  had  entirely 
i]  :  II  two  had  probably  disappeared  at  the  time 

ot  «... _  .  v^-^  that  of  the  twenty-four  caaes,  six  and  pro- 
bably tw(»  others,  making  eight,  were  entirely  cured ;  fifteen 
e\  txi  more  or  less  marked  r  *'   "      -1  one  pai'         "  d. 

oases  in  which  recent  or  idiaccoii<  us 

existed,  32  in  number,  in  20  the  patients  are  stated  to  have 
had  one  or  more  previous  attacks  of  rheumatism ;  2  are  re- 
ported never  previously  to  have  suffered  from  rheumatism ; 
and  in  10  no  mention  is  made  of  previous  attacks,  but  probably 
in  all  these  cases  it  may  bo  concluded  tluit  enquiries  had 
been  made  and  answered  in  the  negative.* 

The  other  complications  recorded  as  having  occurred  in  this 
series  of  cases  of  rheumatism  are — in  two  caaes  plumbism, 
in  or -'Itiry  bronchitis,  in  one  pleurisy,  in  two  second- 
ary ^  and  in  one  an  abscess  in  the  neck.  In  two 
caaes  bcarUtina  occurred  when  the  patient  was  beginning  to 
be  convalescent  from  rheumatism,  and  in  one  variola  appeared 
under  similar  circumstances. 

The  duration  of  residence  in  the  hospital  of  the  whole  of 

the  cases,  excipting  that  in  which  the  patient  died  on  the 

lay,  was  ■        '      iverage  43*4  days. 

•  nvan  of  resilience  of  the  cases  unattended 

by  c;i  <n  waa  S7'ii  days;  the  extreme  periods 

be  in:.'  -')  days,  and  GO  and  87  days. 

Til  of  residence  in  the  cases  with  cardiac 

T' M  '.>  days,  the  extremes  being  21  and  25 

«i  1111  days.     In  seyeral  of  both  series  of 

c;i>  ^  ;i.  H  were,  howeTer,  detained  in  the  hoepital 

for      •I,.  periods    after  oonTalescenoe  ttom  rheu- 

matism, in  consequence  of  the  occurrence  of  other  compli- 
cations. 

Summary  of  the  ^tne  §eU  ofOatei. 

Gruxl  total,  14a  IIsIm      78  .^^\'' 

FetnidM  68  .    40  5 

Kntireljr  free  ftom  OMdise  eompUcfttaoD  .  44  .    80*1 

lUviagpcwentcdaH^tSTmploiiitoraigntoirboth  40  .    37-3 

Froo  fhn  Mrioas  cwiplfcsttOM  .  .  84  .    67-6 

or  1  CMC  in  1*78 

MdM      44  .    69-8 

Fhm1m40  .    47'6 

•  In  kis  cAMf*  tht  palifsu  &r«  rttnrud  to  hn*  had  nvnui^  rtpHdad  m 

■lUHBi'                 i  MvwUi  nav  uifltod  whldi  was  also  probab^jr 

■tuami'  ««T«o  pati<  >  m<  flnaalM,  the  ••taath  Mag  a  boy  ftwulw 
jr*n  of  a,{v. 
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With  carrliac  complication,  pcricardltiii,  or  peri-  BaMo  p.  o. 

Mid  endocarditis 10    .     10-05 

or  1  CAM  in  9*1 

EndocMdiU* 37    .    26-84 

or  1  caae  b  S-0 
Recent  cardiac  oomplicaliun        .  .  53    .    30-3 

or  1  case  in  2*75 
Mnks       29     .     371 
Foinalea  24     .    361 

With  old  disease 0    .      01 

Males        6 
Females     4 
With  all  forms  of  cardiac  complication        .        .  02    .    42-4 

or  1  case  in  2-3 

Caaea  of  acute  rheumatism 54    .    30-0 

Males       22     .     407 

Females  32    .    502 

Free  firom  serious  cardiac  complication        .        .  33    .    01*1 

or  1  case  in  1-02 
Males       14    .    03^1 
Females  10    .    60-3 

With  cardiac  complication 21     .    38-8 

or  1  case  in  2-57 
Peri-  and  endocarditis         .        .  ...4.7-4 

Endocarditis 17    .    31-48 

Males        8    .    363 
Females  13    .    40^ 
Cases  of  subacute  rheumatism     .        .        .        .  02    .    (Vt-Ol 

Males       50    .    (M)8 

Females  30    .    30-1 

Without  serious  cardiac  complication  .        .        .  51    .    54-6 

or  1  ca-w  in  1-8 
Males      30    .    535 
Females  21     .    68-3 
With  cardiac  complication  .        .  32    .    34-7 

or  1  case  in  2*8 

Peri- and  endocarditis 12    .     13-04 

Endocarditis 20    .    21-73 

Mal.s       21     .     37-5 
Females  11     .    30-6 

With  old  cardiac  disease 0    .      U-7 

Males        6 
Females    4 
With  all  forms  of  cardiac  complication       .        .  41    .    44*6 

Of  the  whole  of  the  cases,  39  are  reported  never  to  have 
previously  had  rheumatic  fever ;  and  50  had  liad  previous 
attacks;  and  it  may  be  inferred  that  in  most  of  the  other  cases, 
where  there  is  no  distinct  statement,  in  several  of  which, 
however,  the  disease  was  of  long  duration  before  admission, 
enquiry  was  made,  but  failed  to  elicit  any  history  of  previous 
attiicks.  If  this  be  correct,  the  proportion  of  the  whole  in 
which  previous  attacks  had  occurred  was  34*2  p.  c. 
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Of  the  oaaes  in  which  recent  cardiac  complication  ocoorredy 

25  ont  of  52  are  said  to  hare  had  preyioiu  attacks  of  rhea- 

or   47*1   per  cent,   and   in   several  in  which   the 

1, 1.1   n.if  »»r»>viou8ly  suffered  from  rheumatism,  the 

long  duration  before  the  admiBsion  into 

of  the  caaee,  in  44,  or  83*01  per  cent.,  the 
th,  had  occurred  before  the  patients* 

u^— .-- -  u  commencing;   and  in  9  only,  or 

16*9  per  cent.,  did  they  make  their  first  appearance  while 
the  patients  were  actually  under  treatment.  In  seyeral  of 
the  caaes  in  which  there  was  recent  peri-  or  endocarditis  or 
both  there  was  also  old  dinoaiio 

The  result  in  the  recent  caaes  of  cardiac  complication  was 
as  follows : — 

In  18  cases  the  signs  entirely  disappeared  ;  in  2  they  pro- 
bably disappeared,  and  in  2  the  result  was  not  report^,  but 
the  signs  in  these  also  probably  disappeared,  making  22 
whidi  may  be  regarded  as  haTing  been  corod;  or  41*5  per  cent. 

In  29  cases,  or  54*7  per  cent.,  the  signs  are  stated,  or  may 
be  infttred,  to  hare  remained,  in  a  more  or  less  marked  de- 
gree, at  the  time  of  the  patients*  discharge ;  these  embracing 
■emal  oases  of  old  disease  and  others  of  long  duration 
before  admission. 

In  2  cases,  or  8*7  per  cent.,  the  patients  died ;  in  both  theso 
there  being  pericarditis  and  old  cardiac  disease,  and  in  one, 
also,  renal  disease  with  other  complications. 


Tamji  L  mowdmi 
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Proportion  of  recent  cardiac  complication  at  all  ages,  36*3  p.e. ;  of  all  kinds,  62*85  p.c. 
„  „  „  at  20  years  of  m^  and  under,  44-28  p.c ; 

of  all  kinds,  3.V82  p.c 
„  „  H  from  21  to  40  years  of  ago  incL,  31-34  p^. 

..  .,  „  from41to63  „  „      nil    „ 


Oeneral  EesuUt, 

1.  Of  the  whole  of  the  146  cases  of  acute  and  snbacnte 
rheumatism,  only  84,  or  57*5  per  cent.,  or  one  case  in  1*73, 
were  free  from  serious  cardiac  complication ;  and  of  this 
niiinber  only  44,  or  30*1  per  cent.,  were  entirely  free  from 
any  signs  or  symptoms  of  heart  affection,  while  in  40,  or 
27*3  per  cent.,  there  existed  some  slight  signs  or  symptoms 
or  both. 

2.  The  number  of  cases  in  which  some  decided  form  of 
recent  cardiac  complication  occurred  was  53,  or  36*3  per 
r.  !ii.,  or  one  case  in  2*75;  while  in  nine  ca«es,  or  6*1  per 
« .  ut.,  there  was  old  disease  of  the  heart,  making  altogether 
G2  cases  in  which  there  was  either  old  or  recent  cardiac 
complication,  or  42*4  per  cent.,  or  one  case  in  2'3. 

In  this  calculation  the  whole  of  the  84  cases  referred  to 
above  are  regarded  as  having  been  free  from  heart  affection. 
If  the  six  cases  in  which  there  were  slight  symptoms  and 
signs  be  regarded  as  cases  of  cardiac  complication,  the  total 
number  of  cases  of  recent  heart  affection  becomes  59,  or 
40*4  per  cent.,  or  one  case  in  2*4 ;  and  the  total  cases  of 
cardiac  complication,  old  and  recent,  become  68,  or  46*5 
per  cent.,  or  one  case  in  2*1. 


•  Oldest  52. 


t  Age  41. 
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(ions  of  cardiac  complication  varied  conn- 

ee  sets  of  cases,  amoonting  in  those  treated 

ttt  til  >>  Hospital  to  66*6  per  cent.,  or  one  case  in 

1*5;    .lie  cases  treated  at  St.  Thomas's  Hospital, 

Lomloii  Hriilge,  it  was  only  30  per  cent.,  or  one  case  in  3*2. 
The  easos  treated  at  the  Surrej  Gardens  were  intermediate 
bctwciti  the  other  two  series,  the  heart  affections  amounting 
to  4o'Ui>  per  cent.,  or  one  case  in  2*2. 

4.  Tlie  proportion  of  all  forms  of  recent  cardiac  complica- 
tion did  not  materiully  differ  in  the  acute  and  subacute  forms 

of  •'■  ♦  =  'in.     In    the  former  the  serious  recent  cardiac 

:r  istituted  38-8  per  cent.,  or  one  case  in  2*57  ;  in 

t '  tod  to  34*7  per  cent.,  or  one  ca«e  in  2*8  ; 

hi  more  common  in  the  acute  than  in  the 

sui  1  only  a  slight  difference. 

.J.  v.... ..., .lerent  kinds  of  cardiac  compli- 
cation in  the  acute  and  subacute  forms  of  rheumatism  are 
0'              '              tely,  there  is  a  marked  -"   '"  e  in  their 

r  Thim  whilo  th*»propor;  ,  >oricarditis 

J I  whole  of  the  cases  was 

1'  ,  -  only  25-34  per  cent.; 

in  the  at'ute  >  proportion  of  pericarditis  and  of  peri- 

n"  '    •  '   7*4  per  cent.,  and  of  endoc;ir  '  '•      :ily 

j;  !i  the  subacute  cases  the  pr^  of 

J'  1  i-  and  endocarditis  was  13-04  i>er  cent., 

a  21*73   p'T    rent.     Thus  showing  that 

I'  t-rence  in  the  cases  of 

h'  ,.,.......;  ^  in  those  of  greater 

i:               :  an  int'  Iv  in  accordance  with 

(• '  :  ug  otten  developed  in  cases 
ii  -umatie  symptoms  are  onlj 
(«]  locanlitis  increases 

\\.... .  ....,  loms. 

6.  I  in  which  pericarditis  or  peri- 
and  '  '  " "'  V  10  case 
in  0  1  d  was 
25*34  {Ml  [turtiim  of  the 
eases  of  i  .irditis  only  aa 
1  to  2  3. 

7.  Theiv  »an  i...i  tioa  between  the 
frequency  of  rec4>nt  •  in  the  two  seiea. 
T'  IS  in  malea 

the  retnlta 
were  nearly  t  when  the  tri'tjuency  ot  •  ompU- 


220   Analyns  ofCoMs  of  Aeulc  anl  bubacule  RheumalUm. 

cation  in  acute  and  subacnte  casee  separately  is  comparod, 
in  males  the  jjercontage  being  86*3  and  40*6,  and  in  fiiKil.'s 
87*5  and  80*5,  per  cent. 

8.  Recent  cardiac  aflfections  are,  however,  much  i......  .  ...n- 

mon  in  persons  in  early  life  than  in  older  persons.  Thus, 
at  20  years  of  age  and  under  the  proportion  of  all  forms  of 
recent  cardiac  complication  was  44*28  per  cent.,  while  iu 
persons  from  21  to  40  years  of  age  inclusive  the  proportion 
was  31*34  per  cent.,  and  from  41  to  53  years  11*11  per  cent. 
The  oldest  person  in  whom  recent  cardiac  affection  occurred 
was  a  man  41  years  of  age. 

If  the  cases  of  old  disease  be  included  in  the  calculation, 
the  proportion  of  cardiac  affections  at  the  earliest  period  is 
still  greater,  or  52*88  per  cent.,  and  at  the  second  period  32*82 
per  cent. 

9.  A  large  proportion  of  the  patients  who  suffered  from  both 
forms  of  rheumatism  had  had  previous  attacks  of  the  disease 
before  that  for  which  they  came  under  treatment ;  and  this 
proportion  was  still  more  considerable  in  the  cases  in  which 
there  were  cardiac  complications,  both  old  and  recent.  Of  the 
whole  of  the  cases  34*2  per  cent,  had  had  previous  attacks ; 
while  in  the  patients  who  had  cardiac  complications  the  pro- 
portion of  previous  attacks  was  47*1  per  cent. 

10.  In  by  far  the  larger  number  of  cases  in  which  recent 
cardiac  complication  occurred,  the  symptoms  or  signs  or  both 
were  either  commencing  or  actually  present  at  the  time  of 
the  patients'  admission  into  the  hospital.  Thus  of  the  53 
cases,  in  44,  or  83*01  per  cent.,  the  complications  then  existed, 
while  in  only  nine,  or  16*9  per  cent.,  did  they  make  their 
appearance  while  the  patient  was  under  treatment.  To  this 
number  may  probably  be  added  some  of  those  in  which  slight 
signs  or  symptoms  or  the  two  combined  were  observed  ;  for 
in  some  of  these,  and  certainly  in  the  six  cases  of  the  latter 
class,  it  may  be  inferred  that  the  further  development  of  the 
cardiac  affection  was  prevented  by  the  treatment  pursued. 

11.  The  result  iu  the  cases  of  recent  cardiac  complication 
depended  very  much  upon  the  period  at  which  the  patients 
came  under  treatment  for  the  rheumatic  symptoms,  and  upon 
the  time  which  had  elapsed  after  the  heart  symptoms  had 
made  their  appearance.  In  the  cases  in  which  the  rheuma- 
tism was  only  of  short  duration  at  the  time  of  the  patients' 
admission,  and  when  the  cardiac  affection  was  very  slightly 
marked  at  that  time  or  arose  during  the  course  of  treatment, 
the  evidences  of  disease  generally  wholly  disappeared  before 
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ilv»  t^'>«;.^nt«*  dischar^.  When,  on  the  contrary,  the  rheu- 
11  1  ptoms  had  been  of  long  duration  before  the  patienta* 

u<:  iid    the    heart   complicationa  were  then  fully 

CM  a;  her  remained,  in  a  more  or  leas  marked  degree, 

at  the  tiiiiu  of  discharge;  and  such  was  of  course  also  the 
nsiilt   iu  the  cases  in  which  there  was  both  old  and  recent 
>e. 

ii  -  -  •  ">rtion  of  cases  of  recent  cardiac  complication 
entir  1  was  41*5  per  cent. ;   of  those  which  sustained 

only  parti.  :  :•  ]i>-r  (this  including  some  cases  in  which  there 
was  also  •M  Mi->iise)  54*7  per  cent.;  and  of  those  iu  which 
the  attack  proved  fatal  3*7  per  cent.  In  the  fatal  cases,  two 
in  number,  there  was  in  both  pericarditis  and  old  valvular 
disease  with  pneumonia  and  pleuritis,  and  in  one  case  renal 
disease. 

12.  The  subsidence  of  the  rheumatic  symptoms  was  fol- 
lowed in  several  cases  by  the  appearance  and  gradual  deve- 
lopment of  aiucmic  murmurs  at  the  base  of  the  heart,  and 
esiNH-ially  in  the  course  of  the  pulmonary  artery,  accom- 
panied often  by  murmurs  in  the  arteries  and  veins  of  the 
neck.  These  murmurs  were  heard  in  cases  in  which  there 
were  no  eridenoee  of  cardiac  complication  in  some  casM,  but 
in  others  they  sncoeeded  to  endocarditic  murmurs.  In  nine 
out  of  ten  cases  in  which  they  are  specially  mentioned  in  the 
r«'|v>rts  they  were  heard  in  females,  and  in  the  tenth  the 
).in>iit  was  a  delicate  boy  set.  14. 

loy  usually  increased  in  intensity  for  a  few  days,  and 
cmdnnlly  subsided,  disappearing  entirely  before  the 
patir  liarge.     If  at  their  period  of  greatest  intensify 

it  wu.>  ..-■.  ..Ivvays  easy  or  possible  to  decide  as  to  their  precise 
seat,  it  became  quite  clear,  as  they  subsided,  that  they  were 
developed  at  the  pulmonary  orifice  or  in  the  course  of  the 
pulmonary  artery. 


NoU  ta  reference  to  the/requenev  of  Cardiac  Oompl%eaHon$  m 
OosM  of  AeuU  amd  BmbaeuU  BhemmaHtm, 

The  proportion  of  cardiac  oomplioations  which  is  shown  to 
have  occurred  in  these  series  <n  eases  of  rheumatic  fever 
is  very  large,  and  will  probably  be  thought  greater  than  that 
which  ttsoally  obtains  by  those  who  have  never  subijeoted  the 
cases  they  have  treated  to  a  careftd  statistical  analysis.  It 
is  not,  however,  materially  different  from  the  results  which 
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have  been  arrived  at  by  varions  other  physicians  after  careful 
obeervatdon  and  calculation.  Dr.  Fuller,*  in  his  work  on 
rheumatism,  has  devoted  much  attention  to  this  bmnch  (if 
Uie  subject,  and  has  collected  various  observatious  of  his  own 
and  from  the  writings  of  others  to  illustrate  it.  Thus  he 
shows  that  of  379  cases  of  acute  and  subacute  rheumatism 
treated  by  the  physicians  of  St.  George's  Hospital  under  his 
own  observation,  139  maybe  inferred  to  have  had  some  form 
of  recent  cardiac  complication,  or  "SO-G  per  cent.,  or  one  case 
in  2*72  cases,  and  48  to  have  had  some  form  of  old-standing 
heart  disease,  or  12*6  per  cent.,  or  one  case  in  7*89,  making 
a  total  of  187  cases  of  old  or  recent  cardiac  complication  or 
49-3  per  cent.,  or  one  case  in  2*02.  This  is  almost  precisely 
the  proportion  of  recent  cardiac  complication  here  deduced, 
but  shows  a  larger  proportion  of  cases  of  old-standing  disease. 
I  think  it  probable  that  some  of  my  own  cases  of  old 
cardiac  disease  complicated  by  rheumatism  may,  when  the 
rheumatic  symptoms  were  only  slight,  have  escaped  enume- 
ration among  the  rheumatic  cases. 

Dr.  Barclay,  in  a  paper  in  the  *  Medical-Cliinirgical 
Transactions,' t  states  that  of  152  cases  of  acute  rheumatism 
treated  at  St.  George's  Hospital,  there  occurred  67  cases  of 
peri-  and  endocarditis  and  old  disease,  or  44-1  per  cent.,  or 
1  case  in  2*2,  and  21  cases  of  doubtful  cardiac  complica- 
tion, or  13*8  per  cent. ;  or,  taking  the  two  together,  57*8  per 
cent.,  or  1  case  in  1'7;  while  of  178  cases  of  subacute 
rheumatism  20  presented  some  form  of  cardiac  complication, 
or  11*2  per  cent.,  or  1  case  in  8*9.  The  total  proportion 
of  cardiac  complication  in  all  the  cases  of  acute  and  subacute 
rheumatism  was  therefore  32*7  per  cent.,  or  1  case  in  3, 
nnd,  including  the  doubtful  cases,  39  per  cent.,  or  1  case 
in  2*5. 

Dr.  Fuller  has  also  given  a  table  of  the  proportion  of 
cardiac  complications  in  588  cases,  some  of  them  collected  by 
himself  at  St.  George's  Hospital,  and  others  by  Dr.  Budd, 
Dr.  Latham,  Dr.  Taylor,  and  M.  Bouillaud,  showing  that  the 
I>roportion  of  cardiac  affection  varied  in  the  practice  of  these 
different  physicians  from  57*01  percent.,  or  1  case  in  1*71,  in 
the  cases  recorded  by  M.  Bouillaud,  to  48*03  per  cent.,  or  1 
case  in  2*06,  in  the  cases  treated  at  St.  George's  Hos- 
pital ;  the  mean  of  the  cases  being  52*04  per  cent.,  or  1  case 
in  1*91. 

*  '  Rheamatism,  Rheumatic  Gout,  and  Scixitica,'  3rJ  oil .  isr.ii.  p.  2/57 
t  Vol.  xxw.  18.W,  p.  1. 
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In  mj  own  obsenrations  the  proportion  of  cardiac  compli- 
cationa  is  only  slightly  greater  in  the  acute  than  in  the  sub- 
acate  caoeo ;  and,  if  to  the  whole  series  the  six  doabtful  cases 
be  added,  the  result  is  stIU  below  the  proportion  thus  inferred 
by  Dr.  Full(>r  as  obtaining  in  acute  rheumatism  only. 

In  a  rec-tMit  report  of  the  London  Hospital,*  it  is  stated  that 
of  the  |>iitii>iit«  admitted  with  the  rheumatic  fever,  nearly  90 
I'  ■   '     '    '>^ady  aoquired  cardiac  mischief  from  previous 

>i  ivdmission.    In  5  per  cent,  cardiac  complica- 

t  '  he  patients  were  under  treatment  and 

.'»  ^  :  free. 

Til  :-tion  of  the  oases  of  pericarditis  and  of  peri- 

and  vi.M'-^  .11  JitiB  in  my  observations  is  less  than  that  given 
by  Dr.  Fuller  from  the  cases  treated  at  St.  €leorge*s  Hos- 
]  '  '-d  from  the  other  statistics  which  he  has 

(  tiny  be  in  part  due  to  the  care  exercised  by 

o  cases  should  be  reported  as  instances 
..  ....li  had  presented  characteristic  signs  of 

(  il  mischief.     It  is  quite  possible  that  some  cases  in 

\  '  ^     '   "il  may  have  been  numbered  with 

'on  of  cardiac  affections  in 
1  ^  -je  Hospital,  at  St  Thomas's 

I  at  London  Bridge,  and  at  the  same  institution  at 

iiM-    ouirey   Gani  •    .    '"innot  be   explained   by  differences 
in  the  course  of  t  it  pursued.     It  is  true  that  in  the 

first  series  of  ca  t-eatment  was  with 

salines  and  colchi<  .  i lore  purely  alkaline 

remedies  were  used ;   but  lo  constant  rule  of  this 

Icitwi  f-.iiowed;  anl  ^-"^  •  ..,  uj  in  by  far  the  lai^gest 

1  f  cases  t  '  >ns  had  ahraady  comm^oed 

Ik  I.  re  the  i>;i  Hie  oompumtive 

fr-<m*»ney  of '  i  ont  series  oonld 

'  i<  >n  in  the  oases  treated 

at  tl  imbtless  dne  to  the 

F-  ■  l  which  had  often 

<  During  the  time 

t !  were  ooUeoted, 

il  :on  was  made; 

(  il,  and 

t  .  <•      >tni<«     i"    i/t,-     1-  ■■•■•f|    lU 

'  linimi  IxwlsTM  sad  Brporu,  Tui 
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the  clinical  ward  for  purpoBes  of  tuition ;  while  the  remainder 
were  distributed  over  the  ordinary  wards  ;  a  plan  which  would 
obviously  tend  to  lessen  the  proportion  of  severe  cases  in  the 
lutU^T,  in  which  my  observations  were  collected.  The  cases 
treiit<Hl  at  the  Surrey  Ganlens  arc  chiefly  such  as  arise  in 
the  neighbourhood,  and,  being  admitted  daily  and  without 
any  special  selection,  doubtless  afi'ord  a  fair  average  for 
analysis. 
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